2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100068 Apr 07,2000 8:00 am

1. Entity Name

FIESTA PRODUCTIONS, INC. ecretary of State

04-07-2000 90089 032 ***150.00

Principal Place of Business Mailing Address
9885 SW 68 CT. 9085 SW 68 CT.
MIAMI FL 23156 MIAMI FL 33156-3050

us 634119

Suite, Apt. #, etc. - Sulte, Apt. #, stz D0 NOT WRITE IN TH{S SPACE . -
—_ T T - T —— - e —_—— - ————— il
City & State ’ City & State 4. FE} Number Applied For
65-0713175 Nat Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS- LYNETTE M Street Address (P.O. Box Nurnber is Not Acceptable)
9885 SW 68 CT.
MIAMI FL 33156
City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

3/o/

/f,{)aﬂ;re/[yped or printed name of registersd agent and tte If applicable. {NOTE: Registered Agestt signature requited when reinstating) / DaTEf

9. Tnis ‘Etjlrporarlon‘m'eiiglble to satisfy-ils-hilangible — oo oo EIL ENOWWILFEE-1S.8150,00- — - - | ; cent Ei .

Tax filing requirement and elects to do so. After MAY 1, 2000-Fee will be $550.00 _1Df:i::'gﬂn?g;i%ﬁ::mm"“'Er” vﬁf&;euodot'May-BeH

N . o Fees

(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TILE . [ change [ Addition
NAME RAMOS, ALEX J NAME
STREET ADDRESS | 9RRS SW 68 CT. STREET ADDAESS
CITY-§T-2IP MIAMI FL 33156 CITY-ST-7IP
TE DST O Delete TILE O Change [ Addition
NAME RAMOS, LYNETTE M NAME
STREET ADDRESS | 9885 SW 68 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-5T-2P
e O pelete g [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE . [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2F
TILE [ Datete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TRLE S0 O pelete TIMLE 1 change  [] Addition
NAME NAME
STREET ADDRESS | ™+~ STREET ADDRESS
CIrY-ST-2IP L CiTY-ST-2IP

13. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess ,with ther like empowered.

*

SIGNATURE: Ny i Sodrp) B 2.5

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



