2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N94000000460 Apr 24,2001 8:00 am
1 Eryane : ~ ecretary of State

BUENAS NOTICIAS DE FE, INC. 04-24-2001 90355 002 ****70.00
Principat Place of Business ¢ Mailing Address
5619 S UNIVERSITY DRIVE PO BOX 292608

DAVIE FL 3528 DAVEE FL 33329 (0040299

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbaer ‘ Applied For
65‘0460524 Nt Applicable
Zi Count Zi iti
P untry n Country 5. Certificate of Status Desired E’ $8.75‘Addlt|onal B e
e e : -l . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street A P.O. N is N 1
S|EHRA, VIRGILIO reet Acddress Box Number is Not Acceptabie)
5229 SW 117 AVENUE
COOPER CITY FL 33330 : ,
City . FL Zip Code
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnatura, typed o printed name of registared agent and title If applicable. (MOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TILE O Ghange [ Addition | S
NAME SIERRA, VIRGILIO NAME 2
STREETADDRESS. | 5299 SW 117TH AVE SYREET ADDRESS =
orr-sT-2¢ | COOPER FL CITY-§T-2IP T
ol
TITLE D O Delete TITLE O Crange [ Addition | &
|meme | SIERRA, MARIAJ. e NAME _ — e - .
STREETADDRESS | 17744 SW 19TH STREET - STREET ADDRESS | -
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP
TILE o7 ’ OJ Delete TRLE [Jcrange [ Addition
NAME SIERRA, JORGE NAME
STREET ADCRESS | 13436 NW 5TH PLACE STAEET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-2IP
TITLE D B Detete TITLE [ cChange  [] Addition
NAME HERNANDEZ, JOSE NAME
STREET ADDRESS | 2240 SW 44 AVE STREET ADDRESS
CITY-5T-21P FT LAUDERDALE FL 33317 CITY-§T-2P
TITHE ' 1 Deigte TITLE ) \ (O Change {3 Addition
NAME ’ NAME JOSE FGUEROA
STREET ADDRESS STREETADDRESS | L4432, &.W . 122 tERE,
CITY-ST-7IP CIvY-$1-2P CODPER ey 3310}d
TILE O Delete e D ' ) [JChange (3 Addition
NAME NAME DIEGO ECHEVERER|
STREET ADDRESS STREETADDRESS | FL4D1 M.y . 16 ST.
CITY-ST-2IP -ST-2P
ciry-51-2 Plaumarow, FL 33313
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.
e il o T T Fns 0N P
SIGNATURE: ___ onalW Y BGeRE Sidhr £ D a4l ol (asy) sye-q149
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Gae Daytima Phona #



