FILED

I e e 3 3> —

2003 FOR PROFIT CORPORATION ¢
N : §
. L ]
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003fSSOO am ;
HE
DOCUMENT #  P97000094483 Secretary of State
1. Entity Name 02-20-2003 90134 031 ***158.75
18T FIESTA CORP.
Principal Place of Business Maiting Address
1133 § UNIVERSITY DR 1133 SQUTH UNIVERSITY DRIVE
202 SUITE 202
B i ”Im"’ “I llm l '"“”Im "m "NI "mm“ mll m" ”" Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 650809728 ya Net Applicable
Zip Country e Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tm T Tmmmn e L S TURSITE e waae e m—— e - | -Name. - I R —
ADELITA, CELIA L FRAC S ABD ALLAN
Street Address (P.O. Box Numnber is Not Acceptable)
C/O MANAGEMENT CORP. S s
1133 S. UNIVERSITY DRIVE, SUITE 202 G g '
PLANTATION FL 33324 City g FL Zip Code
e
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obl_igations of registere
SIGNATURE gz _,2 / /Y / 73
- ’ &1 4 Sigrature, typed or printsd name of registered agent and titlg if applicable. {NOTE: Registered Agent signature required when reinstating) / [ / DATE
FILE n
. ;FILE'NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
‘Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TIMLE [Jchange [ Addition S__
NAME DAHSHEH, WAEL NAME g
STREET ADDRESS | {681 N.W. 100TH WAY STREET ADDRESS 3
OITY-ST7-2IP PLANTATION FL 33322 CITY-ST-21P o
o
TITLE P [ pelete TILE [Jchange [ Addition %
NAME KAHOOK, NOFAL NAME .
STREET ADDRESS | GO0 N QCEAN DR STREET ADDRESS
ore-st-2r | HOLLYWOOD FL 33019 CITY-ST-2IP
me |yp e e o . gme L . L =-[] Change ] Adition |
NAvE KAHOK, SAMAR NAME
STREET AUDRESS | 953 SW 93 TR STREET ADDRESS
orr-s1-2¢ | PLANTATION FL 33324-3820 cimy-S1-2p
TITLE T ] Delete TITLE [ cChange [ Addition
HAWME SHEHADEH, ABDELKARIM NAME
STAEETADDRESS | 5324 N.W. 60TH DRIVE STREET ADDRESS
ar-st-22 | CORAL SPRINGS FL 33067 omY-s7-2¢
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE ] celete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ . _ CITY-57-7IP
12. | hereby certify that the information supplied with this filing dees not guality 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 thal 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 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an add ith all other like empowered.
7N say @ o / /
SIGNATURE: G e L A - VAN
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QHW Dae /7 7 Daytime Fhone #




