2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000037452 .
o Apr 18,2000 8:00 am
FIESTA & FUN, INC. ecretary of State
04-18-2000 90166 034 ***150.00
Principal Place of Business Mailing Address
205 SOMERSET WAY 205 SOMERSET WAY
WESTON FL 33326 WESTON FL 33326-2983 ) ] 7
us us Rudaudif
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State L City & State ) . 4. FEI Number 65-083 ) Applied For
30516 B Not Applicable |~
‘ 7 —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUVEM’ MICHELE Street Address (P.O. Box Number is Not Acceptable)
205 SOMERSET WAY
WESTON FL 33326
Ciy ' Zip Code
) /:—_\ FL
8. The above name i v ent f8F the pypose of changing its registered office or registered agent, or both, in the State of Florida.
1 i
SIGNATUR % N/Je/C C //J/‘@ e~ ¢'//' O
Sigfaje, typed or printed name‘a@itsrad ampplicable‘ {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi R .
o ) . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE D ' [ Change RAdditfon
NAME OLIVERA, MICHELE NavE CARLOS A. SU/TO
sTReeT aporess | 205 SOMERSET WAY STREET AoDRESS | 205 SOUELSET WAV
ory-st-or | WESTON FL 33326 orvstze | WESTON FL 333526
TiTLE [ oelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
omY-sT-IP ) - - - CITY-8T-2P  ° - - TR e T o o
TITLE O Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TME [ Delgte e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
MLE [ Detete TITLE [ Change (T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
13. | hereby certify that the informatign supplied with &5 not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfethafital repprlis true and accure and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver usteempowerad tgfexecutdytiig report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witf dn 2 Wi ike glngfwered.
' Withede b Oh' Y4100 (954) 629- 4211
SIGNATURE: { SZGU YUl Mcae fvera (9 9- 42
wurune ANDTYPED RINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytime Phone &

L

CR2E034 (9/99)



