FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT
CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 b > DIVISION OF CORPORATIONS

DOCUMENT # N1103 (9)

1. Corporation Name

GOOD NEWS/BUENA NOTICIA INCORPORATED

Principa’ Place of Business Maiting Addrass ”IIWI“II mlmm "’II ”m II"IIlH Iml I'Il"‘l"l'l”"l“ |||:

PO BOX 207 PO BOX T07
HOLLYWOOD FL 330220707 HOLLYWOOD FL 33022
3. Date Incorporated or Qualified | 3a. Data of Last Re
0971171988 061031586
2. Principal Place of Busingss 2a. Mailing Address T 4. FEl Number Applied For
m E] 7 Not Applicable
Suite, Apl. #, Blc. Suite, Apt. #, etc, ) $B8.75 Addiional
2] 2] 5. Cerlificate of Staws Desired [ Foo Required
Cily & Sate City & State | &. Election Campaign Financing $5.00 mayee
?31 ;l Trust Fund Contribution | Added io Fess
Zip Country Zip Country 8. This corporation has liablity for intanglble tax undar s. 199.032,
24 125] 20 30 Florida Statutes Dves o
9. Name and Address of Current Registered Agent 10. Name snd Addreas of New Reglstered Agent
81| Name '
ROMAGOSA MARGARITA 82| Streat Address (P-O. Box Number & Nl Accepiable)
3400 NW 68TH CT.
FT. LAUDERDALE FL 33309 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Staiutes, the above-named corporalion submits this statement for the purﬁose of changing s registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Slgnaturs, fyped or prinlag name of registerad agent and titke if applicable. (NOTE: Ragistared Agent xignature tequired wheo reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDIIONSICHANGES TO OFFIGERS AND DIRECTORS TN 12
e PD LT oeLeie LETITLE [T chenge ] Addition
NAME GONZALEZ, ADELE J 1.2 NAME

sweeranoness | 2615 ROOSEVELT ST 1.3 STREET ADDRESS

CTY-ST-2P HOLLYWOOD FL 14 CTY- S1- 7P

e D [T peLene 29 TIME EJ change [ Addition
NAME WHELAN, MARSHA V 2.2 NAME

smeetaovress | 5760 TURIN ST 203 23 STREET ADDRESS

£iTY-5T-2P CORAL GABLES FL 2.4 CY-51-2P

TITLE D L] oetTE BATLE [ change ] Addition
NAME DIAZ, ZOILA L 8.2 NAME

sweeranoress | 2415 HAYES ST 9.3 STREET ADDRESS

CITY-ST- 2P HOLLYWOOD FL. 34. CITY-51-2P

TILE ST L] DELETE 41 TIE Ll change L] Adition
NAME ROMAGOSA, MARGARITA 4 2NAME

staeet ADDaEss | 3400 NW 68 CT 4.3 STREET ADDRESS

CITY -51-2P FT LAUDERDALE FL 44 CITY-5T-2P

TITLE [J DECETE 51 TITLE LJ Change ) Addition
NAME 5.2 NAME ‘

STRELT ADDRESS 53 SYREET ADDRESS

CITY-8T-2IP 54 CiTY-§T- 1P

e 1] GELETE 6.1 TME [T cnange [ Addiion
RAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY- 5T- P

14. 1 do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Stafutes. 1 further cerlify that the
informalticn indicated on this annual report or suRglemamal annual report Is true and sccurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporation of the receiver or trustee empowersd 1o executs this report as required by Chapter 817, Florida Statutes; and that BMe
appears in Block 12 or Blogk 13 if changed, or op an ment with an address.

1

_ or,
SIGNATURE: (iAot il v Lirites WIFPHE /'&Uzm‘"zn-m 4/’-” 97 7r7-d24/

BIGNATUAE AND TYPED OWPAINTEDMALIE OF BIGNING OFFICER OF DIRECTOR Daytime Prone 4 gO78082

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2EQ37 (9/96)



