' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT #  P97000024410 Secretary of State

1. Entity Name 03-03-2003 90498 008 ***150.00
FIESTA MARKETING, INC.

Principal Place of Business Mailing Address
2583A NW 72ND AVE 25334 NW 72ND AVE
MIAMI FL 33122 MIAMI FL 33122

ISR ey T L

fgm' Apt. #, stc. Srg APl #, ic. [ CHECK HERE IF MAKING CHANGES

ANid Bl 33129 (i £/ 33/20 | ™™™ somn poTFe
g g N7} de ﬁp nt& d_& §. Certificate of Status Desired O ?g-:gqlﬁ?:émna'
212> | KRG Y,

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name

GARCIA, MICHAEL Street Address (P.O. Box rl\lumber is Noit Acceptable)
1900 SUNSET HARBOR DRIVE #1901
MIAMI FL 33139

City FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.

CR2E034 (10/02)

l‘

SIGNATURE :
Signature, typed or printed nama of registerad agent and title if applicabls. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
- 9. Election Campaign Financin .
After May 1, 2003 Fe-_e will be $550.00 Trust Fund CoFr:tr?bution. ¢ O fcile%%rvflgf °
tMake Check Payable to Florida Department of State
3"0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD - [ Delete TITLE {Jchange [ Addition
AME GARCIA, ALEXANDER NAME
stReeT acoRess | 1800 SUNSET HARBOR DRIVE #1901 STREET ACDRESS
CoITY-ST-2IP MIAMI FL 33139, CITY-ST-2IP
me VPD [ Delete e [ change [ Addition
NAME GARC[A, MIC L NAME
STREET ADDRESS | 1800 SUNSET HARBOR DRIVE #1901 STREET ADDRESS
crv-si-20 - _ | MIAMI.FL 33139 . = _Jomy-stzp | . -
TNLE 3 celete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [7] Delete TITLE - [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Defete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. I hereby certify that the information 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 signalure shall have the same legal effect as if made under oath: that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all gt jke ghpowered,

<

BAYZAD 22303 30V TRy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




