ATION FILED
2007 FOR FROFIT CORFO Feb 19, 2007 8:00 am

Secretary of State
DOCUMENT # S33004

1. Entity Name 02-19-2007 90049 049 ***1 50.00
FIESTA BOOK COMPANY

Principal Place of Business Mailing Address

6995 NW B2ND AVE. PO BOX 490641

40 KEY BISCAYNE, FL 33149 US 40019926

MIAMI, FL 33166 US

Suite, Apt #. etc Sulle. Apt. #. etc. 02092007  Chg-P CR2ED34 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0247470 Not Applicable
zp Country &P Country §. Certfficate of Status Desired O ?i‘;;ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, MANUEL J.
1200 BRICKELL AVE Street Address {F.0. Box Number is Not Acceptable)
SUITE 1440
MIAMI, FL 33131
City FL I Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regrstered agent and tile if applicable (NOTE. Registérad Ageni signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ALDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
mie 3] [ Detete TIMLE B Change [ Addition
NAME NAVARRO, RENE NAME —
STREET ADDRESS | 784 RIDGEWOOD RD STREET ADDRESS nat Crandow Bluy. € 3ok
oT-si-2P | KEY BISCAYNE, FL oinv-§7-2P Kew, Briscaqne  FL 32144
TILE D O pelete e i @Change ] Addition
NAME NAVARRO, MARIA VICTORIA NAME
STREET ADDRESS | 784 RIDGEWOOD RD smesoosess | 1121 CRAwdony BLvd, €306
oTv-s12P | KEY BISCAYNE, FL CIrY-S1-20 Kery bi6CrRvE L 331Y9
TIHE O belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-2iP
TITLE [T peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-7iP
TILE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2PP CIFY-ST-2P
TIMLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CiIy-S1-21P

12. | hereby certity that the information supplied with this f\\indg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reqejver or rusiee empowere: execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer\with an address, with afl other like empowered.

SIGNATURE: D ﬂz/ ad / 22

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Dayume Phone #




