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

FPROFY
CORPORATION
ANNUAL REPORT i Secratary of State

1998 T DIVISION OF CORPORATIONS S e Cl‘et ary Of St ate
DOCUMENT # S33004 (O)

1. Cerporation Namea

FLORIDA DEPARTMENT OF STATE

sancrs . Mortharn Jan 26 1998 8:00am

FIESTA BOOK COMPANY
Principal Place of Busmess Malling Address “"“m ‘" “mm” "“”Im mlm”l’l“ Ilm m‘“mllm“m
597 SW BTH ST PO BOX 490641
MIAMT FL 33130 KEY BISCAYNE FL 33149
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1991 . _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} |26] 650247470 _ [ [Not Applicatie
Suite, Apt. #, elc. Suite, Apt, #, elc. N . - 88.75 Additional
—2;| -—2;] 5. Certificate of Statue VDraisrred I:]' " Fee Required
City & State City & State 8. Election Campaign Financing : " $5.00 May Be _
E ;‘ Trust Fund Centribution [ _._ . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;'-:' ;l ;9_1 m Personal Property Tax due June 30. | Yes D Na _
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registerad Agent L
RAMIREZ, MANUEL J. 81| Name
1001 SOUTH BAYSHORE DR 82} Street Address (P.Q. Box Number Is RoTAE:ceptablé) o §
24TH FLOOR -
MIAM! FL 33131 83
84| City ' — ] ';L— 85] 7Zip Code

11. Fursuant {o the provisions of Sections 07,0502 and 607.1508, Florlda Statutes, the abave-named corpofatién submits this statament for the purpaose of changing its réglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registerad
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE. . : R e e
Signature, typed or priated name of registerad agent and thle if applicable. {NOTE: Registarsd Agent signatura requires! when relnstaling) L DAE e .

12. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D L1 OELETE 11 TILE [J change ~ LT Acdition,

NAME NAVARRO, RENE 1.2 NAME

staeeT aobiess | 784 RIDGEWOQOD RD 1.3 STREET ADDRESS

CTY-ST-7P KEY BISCAYNE FL 1.4 CITY - ST-ZP L e

TITLE D [T DELETE 21 TiMLE [JChange ] Addition

NAME NAVARRO, MARIA VICTORIA 2.2 NAME

sreeTacomess | 784 RIDGEWOOD RD 23 §TREET ADDRESS

CITY-5T-21p KEY BISCAYNE FL 2.4 CIY-5T- 219 o

TME LT DELETE 31 TILE [ Change [T Addition

NAME 32 NAME

STHEET ADDRESS 3.3 STREET ADDAESS

LITY-ST-2P 3.4.CY-ST- 4P iz

TNLE [ f DELETE L1TILE [Jchange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2IP 44 CITY-§7-21P . e

TITLE [ ] neLere 5.1 TILE [JChangs [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ACDRESS

CITY-S7-21P 5.4 CITY~ST- 2P . e _

TIRLE [J DeLETE 6.1 TITLE [T change [T Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-5T-2IP e 84 CITY-ST-2IP e - e

14. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indlcated on this annual report or supplementel annual report is true and accurate and that rmy slgnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatior or the recelver or empaowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i changed, or\gn an attachmae an address.

. [}

SIGNATURE: SISMATIIRE RGBT D10 swcarvics® 1bsfag Mor) KB 489S

CR2E(34 (10/97)



