2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

FIESTA BOOK COMPANY

S33004

THE

ecretary of State

04-14-2003 90345 038 ***150.00

Principal Place of Business
591 SW 8TH ST

MIAMI FL 33130

us

Mailing Address
PO BOX 490641

KEY BISCAYNE FL 33149
us

.

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
6502474?0 Not Applicable
- i Z at
o = County Eatalan il R ——IE—i—-u..»-—--._,f | _C_m_mtrz‘ — . 5. Certificate of Status Desired d $8'75 ﬁ_\ddmonal
] T T AT et T vy . e s s, g ,Eee_Hequ|ted’. e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ, MANUEL J.
1200 BRICKELL AVE
SUITE 1440

MIAMI FL 33131

Street Address (PC. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE =

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required whan reinstating)

DATE

 FILE NOWIlI FEE. IS $150.00
After May 1, 2003. Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

| KL

10. . ‘ CFFICERS AND DIRECTORS
TITLE D . (] Deiete ME [Cchange [ Additicn
NAME NAVARRO, RENE NAME
sreet anoress | 784 RIDGEWOOD RD STREET AGDRESS
arv-st-zp | KEY BISCAYNE FL CITY-ST-2IP
TINLE D O pelete TILE [ Change  [3 Addition
NAME NAVARRO, MARIA VICTORIA NAME
sTReeT ooress | 784 RIDGEWOOD RD STREET ADDRESS
comyest-oe— | KEY-BISCAYNE-FL—=—~-~~ - <. - _-— o v foOYSZP,
TIME [ Delete TILE " [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempilion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atyachment withga.address, with all other like empowered,

CR2E034 {10/02)

SIGNATURE: AT ‘%maﬁ% OX -\ 02 305 -500-aAdDAS
B WH IR Daty Daytima Phone &




