2002 UNIFORKM BUSINESS REPORT (UBR) FILED
DOCUMENT #  S33004 Mar 28, 2002 8:00 am
1- Enty Name Secretary of State
FIESTA BOOK COMPANY 03-28-2002 90783 029 ***150.00
Principal Place of Business Mailing Address
591 SW BFH ST PO BOX 490641
MIAMI FL 33130 KEY BiSCAYNE FL 33143
i . IR0 AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
850247470 Nt Applicable
Zie Country ae Country 5. Certificate of Status Desired [ ge%.gfqﬁj:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e — " - TR Name
RAMIREZ’ MANUEL J. Streat Address (P.O. So%lmber is Not Acceptable)
1001 SOUTH BAYSHORE DR [ 2o o I CI e 4V E
24TH FLOOR Svr7e JSYLS O
MIAMI FL 33131 City yry FL Zi%Cgsge/ 3/

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

SIGNATYRE
= Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when rainslating) DATE
9, This g_orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Celete e (Jchange [ Addition
NAME NAVARRO, RENE NAME
streer aporess | 784 RIDGEWOOD RD STREET ADDRESS
CiTY-ST-2° KEY BISCAYNE FL CITY-ST-2P
TITLE D O petete TLE [JChange [ Addition
NAME NAVARRO, MARIA VICTORIA NAME
streeT a00Ress | 784 RIDGEWOOD RD STREET ADDRESS
CITY-5T-21P KEY BISCAYNE FL CITY-ST-2IP
TILE [ Detete TITLE - . [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P || cirv-st-2IP
TITLE [ Delete THLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-57-21P CY-ST-21P
TITLE O petete TITLE [JChange  [T] Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachmenh drags, with all other like empowered.

SIGNATURE: Yodarp &l topo t 3//f/—z_ 3017948 4843

P D QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Dale 7 Gaytime Phong #

AY 810120

CR2E034 (9/01)



