LLE S g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
*PROFIT. CIE FLORIDA DEPARTMENT OF STATE ADr 23, 1999 8:00 am

CORPORATION - atherine Harris
ANNUAL REPORT “socrmery o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90193 007 ***150.00 )

DOCUMENT # PQ8000083458

1. Corporation Name

FIESTA ENTERPRISES CORP. ‘
Prinsipal Place of Business Wiailing Address ”""I" "I ’Im m” ||l|| |||“ IIW Imnlm ""”Im I“I“Iu |I|| ‘
53 NORTH FLAGLER AVENUE 53 NORTH FLAGLER AVENUE . ‘
.|-HOMESTEAD . FL 33033 HOMESTEAD FL 33033 i
T E— e e e U R DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed™ = ———"=- - = wmm——eef L
09/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
™ [26] ) 65*0958;71 Not Applicable |
. Suite; Apt. #, etc. . . Suite, Apt. #, etc. iti
i PSR m A 5. Certifcate of Status Desired [ $8F'e-25R::ud_l'r‘:;"a'
City & State - PRI TaR City & State 6. Election Campaign Financing 0 $5.00 May Be
23] LR 28] . Trust Fund Contribution Added to Fees r
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:] . [E' E‘ m Personal Property Tax. T kes iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agént !
81] Name '
MALDONADO, JORGE J
53 NORTH FLAGLEH AVENUE 32| Street Address (P.O. Box Number is Not Acceptable) .
HOMESTEAD FL 33033 = : B
84| City \ss Zip Code '
R R T L

—i7 Pu;rsuini 0 the provisions of Sachons Eﬁ?.ﬁsﬁi an’a 667?1 568; FI;)ri/da Statutes, the above-named corporation submits this statement for the pirpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME PTD [ DELETE AATTLE [JChange  [3 Addition E

NAME MALDONADO, JORGE J 1.2 NAME 3

streeTaocress| 893 N E 3RD AVENUE 1.3 STREETADORESS i

CITY-ST-ZIP HOMESTEAD FL 33030 14 CITY- ST-ZP &

e VPSD DI DeLETE 21TRE CiChange  jAddtion | €

NAME OBANDO, MAYRA 22 NAME N

streeTaporess| 28700 S W 157 AVERUE 23 STREET ADDRESS :

CITY-ST-2P HOMESTEAD FL 33033 2.4 CITY-5T-2P !

TILE ) ] DELETE 31 TINE [ClChange  [JAddition |

NAME 32 NAME

STREET ADDRESS 7 n 3.3 STREET ADDRESS

CITY-ST-ZIP : 34.CITY-ST-2P e, P

s et e LS s _"_:D'LQQLEIE‘:“;;"‘: AR e - U "WMMM £
S | e T - 4 2NAME o - ) T

STREET ADDRESS ’ 43 STREET ADDRESS

GITY-§T-2IP ‘ 4ACTY-S5T-2P

TME ‘ [J DELETE 51 TILE [JChange [ Addiiion

NAME ' 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP . 54 CITY-ST-ZIP

TE R {] DELETE 8.1TMLE {JChange [ Addition

NAME ' 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS :

CITY-ST-2P 84 GATY-ST-2P

B9 not qualify for the gxemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information ){
§ true and accurat€ and that my signatura shall have the same legal effect as if made under cath; that | am an

gxbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in ;
éll other like smpowered.

ZTUREE) TMAoupp02/2)/49 25-2¥7-0650 |

(3

R

BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone # i
"

14. | hereby certify that the informatjer™ supplied with this filing dg
indicated on this annual repgst’or supplemental |
officer or director of the cprPpration or the receivg
Block 12 or Block 13 if, (

SIGNATURE: {\_

H




