2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 530647 Mar 16, 2000 8:00 am
. Entity Name
FESTA TRANSPORT & STORAGE, INC. Secretary of State
03-16-2000 90082 006 ***150.00
Principal Place of Business Mailing Address
1343 DADE BLVD. 1349 QADE BLVD.
MIAMI BEACH FL 33139 MIAMI BEACH FL 331391420
e s [AEARHERACIARBARHLN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0313621 Not Applicable
2 Country Zip Country 5. Cerificate of Status Desired [] ?g‘gfql??:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A ROS_EN AND SWITKES, P.A. . . _Street Address (P.O. Box Number s Mot Acceptabie)
- 407 UNCOLN ROAD — T e e L T P AT e e
PENTHOUSE SUITE
MIAMI BEACH FL 33139 Gy FL 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of registered agant and titfe if applicable {NQTE: Ragistered Agent signature required when reinstatng) DATE
* ot et ann ot " | atier WAY 1,000 Feg wil bo ss00 | 1% SecionCamaen e - $5.00 way e
= * . Frust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TME DP (1 Delete T {J Change [ Addition
NAME FESTA, MARK NAME
sTReET a0DRESS | 1349 DADE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-$T-2IP
TITeE P [ Detete e [ Change [ Addition
NAME GONZALEZ, EDWIN F NAME
STREET ADDRESS | 1349 DADE BLVD STREET ADERESS
GITY-ST-2IP MIAMI BEACH FL CrTY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP B CITY-ST-ZIP ..
e 7 Delete e O Charge (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS e - STREET ADDRESS
CITY-ST-2IP R CITY-5T-2IP
TITLE [T oelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P ) CITY-ST-71P

xndncated on this report or g bl rgport is true and accurale and that my signature Il have the same Iegar effec! as if made under oath; that | am an ofﬂcer or director
of the corparation or the reg 7 g i haplter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitach:
3P0 3059343918y

Date Daytime Phone #

SlGNAT RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOH

<7

~D2EN%A (/00N




