FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ARIUADD

FILED

1999

commoT N FLORIDA DEPARTMENT OF STATE Mar 31, 1999 8:00 am
ANNUAL REPORT Socretary of Stts Secretary of State

DIVISION OF CORPORATIONS (03-31-1999 90022 007 ***150.00

DOCUM

1. Corporation N

FIESTA & FUN, INC.

ENT #

ame

P98000037452

AN AN EH

BO9 NW 89 AVE

Principal Place of Business

PLANTATION FL. 33324

Mailing Address

B09 NW 89 AVE

PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/24/1998
2. Principal Place of Business, 2a. Mailing Address 4, FEI Number ’ Applied For
1| S Sosmerse 7 by 26] 2O Se M«effe./ Iy &S -O870s576 Not Applicable | |
Suite, Apt. #, etc. i Suite, Apt. #, etc. i . ) $8.75 Additional
;I ; {&r ﬁ“ . an& ;1 5. Cerlifcate of Status Desired [ Fee Required
[ -City&State 7 - - T - City&State; ~ T U7 =77 T'6. Election Campaign Financing — _ $5.00 Méy Be
;‘ .Z?.?Zé E WEJ ot ¥ d Trust Fund Contribution O Added to Fees
Zj Country Zi . Country 8. This corporation owes the curent year Intangible
m-i?—?zg [El VM E }3?‘% l EI;] Personal Property Tax. {ves ,E(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLIVERA, MCHELE 82 d P.0. Box Nurgber is Not A bl
809 NW 89 AVE Street A fEE'SS( .0. Box Number is doyccepta e)
84| City 85 }p e .
Letogonn FL || 3¥%¢

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Slgnature, typed or printed name of registared agent and tite if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE &'
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D [ DELETE 11 TMLE d tole [Crange £ Additon | =
A OLIVERA, MICHELE (2N olivera, Mickele 3
sreeTaooRess| 809 NW 89 AVE (3seeTsonress | LD SOweer e g
arv-stze__ | PLANTATION FL 33324 raomstap | Ler ﬁu | L F5526 B
TME [ DELETE 21 TMLE [ClcChange [ Addition | €
NAME 22 NAME \
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2PP 2.4 CITY-ST-ZP
TME {J DELETE | 31 THLE [DGChange [ Addition
NAME P _ 332 NAME - — .
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY.ST-TGP
TLE [ DELETE 41TME [lcChange  [] Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITy-5T-ZIP 44 CITY-ST-ZIP
TILE [ DELETE 51TITLE [JChange [ Addition
NAME , . 5.2 NAME i
STREET ADDRESS| 3 53 STREET ADDRESS i
CITY-ST-2P ' 54 CITY-ST. 2P )
mE ] OELETE GATIE [jChange  L1Addfion] !
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing.de
indicated on this annual report or supplemgntal annual pé
officer or director of the corporation of thg/receiver or

ot-g for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
port is true and ateurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustee empoyered to exéoute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

mddigss, with all other like empowered.
3kofs; (#%)87-031]

Oate Dayume Phone #

R N
Ry s NXY




