SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:; $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N94000000460 (5)

1. Corporation Name

BUENAS NOTICIAS DE FE. INC.

Frincipal Place of Busnoss Mailing Address | ’""m lll ’I"I ||||l III" III'I Ilm"m Ilm I'”I ||||| |"|| lI“ IIII

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4296 . UNIVERSITY DR. PO BOX 292603
DAVE FL 33328 DAVIE FL 33329
us
3. Date incorporated or Quaiified Ja. Date of Last Aeport
111604 07/26/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 5669 S. UNIVERSITY DRV, [ 650460624 Nol Appicabis
Suite, Apt #. etc. Suite, Apt. #, et 5. Certficate of Status Desired 53.75 Adc.!itional
EI ;] Fea Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
?3-] pAavIE . F LORIDA ;‘ . Trusl Fund Contripution O Added 1o Fees
dip i Country 2Zip Country 8. This corparalion has liability for intangible tax under s 199.032,
2] 33328 5] V.5-A. [26] [30] Florida Statutes [Jves [No
9. Name and Addreas of Current Regjistered Agent 10. Name and Address of New Registered Agent
81| Name
SlERRA' WRGUO 82| Strea! Address (P.O. Box Nu.mber is Not Acceptable)
17744 SW 19TH STREET $229 s w. (IF AVE
MIRAMAR FL 33029 Y]
84| City 85| Zip Code
- cooPER CITY FL 33330

11. Pursuant to the provisiors-af Sechefls 6
office or registered aggnt, of bo

agent. | arn/famuiar W

anthb17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
na Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Bes g, Section 617.0503, Florida Statutes.

SIGNATURE RGILIC SIERRA Sine Nt F-19-9¢
Signatur orprintad name of registered &Jont and title if apphcable {NOTE' Fegislered Agent signalura taquired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRLCTORS IN 12 7y
TITLE PO [_JDELETE L1 TITLE I Jcnange [ Addition §
KAME SIERRA, VIRGILIO 1.2 NAME E
sweetanoress | 1744 SW18TH STREET 1.3 STREET ADDRESS o
CITY-ST-21P MIRAMAR FL 33029 140iT¥-ST-2P o
TITLE D [_JoELETe 21TILE [ Crange T Addition [O
NAME SIERRA, MARIA J. 22 NAME
STREEY ADDRESS 17744 SW 18TH STREET 23 STREET ADBRESS
CITY-ST-2F MIRAMAR FL 33029 2 ACITY-ST- 2P
TIME T [ Joeere 31TIE [] change [T Acdition
NAME SIERRA, JORGE 37 NAME
STREET ADDRESS 13436 NW 5TH PLACE 33 STREET ADIDRESS
oy -§1-2Ip PLANTATION FL 33325 34.CTY-ST-2p
TILE DS [ EGH 41TILE [Jchange ] Adeitien
NAME FIGUEROA, CECILIA 4.2 AME
STREET ADORESS 321 S. SHORE DR. #112 4.3STAEET ADDRESS
cry-ST-210 MIAMI BEACH FL 33141 ., 44CITY-ST-26
TME D RDELETE 51TTE D [T change g Addition
NAME CARMONA, LUIS 52 NAME LIRIA OBOR(O
srecraponess | 8200 NW 21 STREET sssmesTaniess | 65 S PIME ISLAND
CTY-51-2P SUNRISE FL 33322 S4Ci1Y-§1-2P PLARTATION, FL 3332y
TIMLE D [Joeiee 61 TITLE ’ [_Tchange [ addition
NAME FIGUEROA, JOSE 6.2 AME
smeeraporess | 921 S, SHORE DR. #112 6.3 STREET ADDRESS

P MIAMI BEACH FL 33141 BACIY- ST 2P
14. | do hereby certify thal the infarmation supplied with this fling is voluntarily furnished and does not qualify for the exemplion stated in Section 1 19.07(3)k)}. Florida Statutes. |

further certify that ihe information indicated on this annual report or suppiemental annual 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 corparation or the receiver or trusles empowsred to execute this report as required by Chapter 617, Flarida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: . > 3 g HE (}LHH E! }7:9(265 SI'ER_,EA ?«l?-?é (ng) Syi-9169
SIGNATURE! INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &




