2000 UNIFORM BUSINESS REPORT (UBR)

0 FILED
DOCUMENT # P97000024410 J Jul 17, 2000 8:00 am

FIESTA MARKETING, INC. Secretary of State

07-17-2000 90079 030 ***550.00

Principal Place of Business Maiting Address
2537 A N.W. 72ND AVENUE 2537 A NW. 72ND AVENUE
MIAMI FL 33122 MIAMI FL 33122

T A

TS T 72 ave | IR RO

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State |

— ' Cit tate . ey 4, FEI Number Applied For
Ia MI /-/' 3\3I2 2 y /ﬂ M/ f‘/ﬂf//d, i ] 65-07349?2 NE:)AppIicable

e 3322 COUWS A ZiBB/ 27 Cﬁ"g A 5. Certificate of Status Desired [ feaa;’g] Addiional

- 6. .Name and Address of Currant Regisiered Agent— ~——* - -- -= - — :7:*Name and Address of New Registered'Agent™ ~— ~ = "

e Michael P Gaecik

Street Address (P.O. Box Number is Not Acceptable)

GARCIA, MICHAEL
1928 PURDY AVENUE #1901

MIAMI BEACH FL 33141 1200 San 5(7‘; I tor Df . F190]7

o Jramy  peacHt FL | #5439

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in'the State of Florida,

SIGNATURE W - jf W T -+ 00

Signaturs, typed or printed name of registered agent and e it applicable. [NQTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 . .

Tax filing requirement and elects to do 5. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' 5:53'28”?5";??;“;;‘:"‘:'"g O fgjﬁqo“;xge

{See criterla an back) O Make Check Payable to Depariment of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tine PD 1 Delete e W - S =" R crange [ Addition
e GARCIA, ALEXANDER e GAEC R Lot N~ wiq0]
STREETADDRESS | 1928 PURDY AVENUE #1801 STREFT ADDRESS | G 'Sa/) Se+ HAr bos (-
CITY-ST-ZIP MlAMl FL 33122 CITY-ST-2IP M /a ! ! i FL 3 Bl'z.q
TME VPD T Delete TITLE v Ph N i ~1 hangs [ Addition
N GARCIA, MICHAEL e SALCin, MICHAEC
smeeraoores | 1928 PURDY AVENUE #1901 smawoss (300 Sunsed  Harbor r 490/
CAY-ST-2P MIAMI FL 33122 CITY-ST-2IP Ha v U ﬂ. . = -
me [T T7T 7T = Do fme o PN e LGS DTS/ O change: —() Addition -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
e O belete TITiE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-ZIP
TITLE . 7 Delete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ Defete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

CR2EN34 /0

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execyte 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 address, with al! othar |
300 oy 794 759

Date Daytime Phone #

SIGNATURE:

Iy




