2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §30647 Secretary of State

1. Entity Name

FESTA TRANSPORT & STORAGE, INC, 05-05-2002 90302 031 ***150.00
Principal Place of Business Mailing Address

1349 DADE BLVD. 1349 DADE BLVD.

MIAMI BEACH FL 33138 MIAMI 8EACH FL 33139

OB TR

May 05§, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
N
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City, & State - - — st City & State’ s . ) "4, FEI Number App\-ied For
’ 650313621 Not Applicable
P Couniry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN AND § ES, PA. Street Address (P.0. Box Number is Not Acceptable)
407 LINCOLN ROAD
PENTHOQUSE SUITE
MIAMI BEACH FL 33139 . o Ciy FL | 2°Co

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstaling) DATE
9. Ih;sfﬁiorporatpn is eillglblde thJ sz:hs;fyéls Intangible FILE NOW!!! FEE IS- $150.00 10. Eiasction Campaign Financing $5.00 May Be
a ng rQQU|remen and elects 10 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) U Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [l change [ Addition
NAME FESTA, MARK NAME
staeer anoress | 1349 DADE BLVD. STREET ADDRESS
CITY-57-2IP MIAMI BEACH FL CiTY-ST-2P
TITLE VP O Delete TITLE [ change [ Addition
NAME GONZALEZ, EDWIN F NAME
sTrecTApoRess | 1349 .DADE-BLVD~——— - ——e—— - - - e e -STREET ADDRESS = [ - - - - - -
arv-st-z¢ | MIAMI BEACH FL CITY-5T-21P
TITLE 3 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CHY-ST-ZIP
TME | [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME )
STREETADDRESS. | ...\ ;e\ 5o STREET ADDRESS
CITY-§T- 23 Tifvwnd ot sw i /) /} P

13. I'hereby certify that the informatiorfsupglie
indicated on this.repori ar supplerferigh o4
of the corporation or the receiver Jf tydfieg
changed; or on'an attachment it g4

is tryg ahdf fccurate and teét m aturg shall have the same legal effect as if made under oath; that | am an officer or director

POy ‘f’; Jexecute s Mport al

',, e‘zrmiike ” We{,ej 'A .
x‘i?.:‘. > ~f ext e (305)53/-2/39

.
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

% this, \ Goes not quay jér |he gxemplon stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
ghuired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

v 4

1
5
¢

¥
<

CR2E034 (9/01)

]




