FILED
2003 FOR PROFIT CORPORATIO Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT ( { f Stat
DOCUMENT # P93000081272 gﬁ{;oi;?; 34 ***IS?OOe

1. Entity Name
"EL NOTICIERQ", INC. ‘

Principal Place of Business Mailing Address
2613 W. DAVIE BLVD. 2613 W. DAVIE BLVD.
FORT LAUDERDALE fFL 33312 FORT LAUDERDALE FL 33312
S —— _ GO
\lqm o KV 1N Su RES
Suite, Apl. #, etc. Suite, Apt. #, ete. [7] CHECK HERE IF MAKING CHANGES

MIQARAR.

City & State City & State 4. FEI Number Applied For
‘: LO QLD A H{ AHAQ \ 'FL» 65.0798089 Not Applicable

35} 042.5 Cauniry le @ 2 S Country 5, Certificate of Status Desired O §683 g?q lﬁ?:&uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
QUIROGA, EDWARD A Street Address (P.O. Box Number is Not Acceptabie)
2613 W. DAVIE BLVD.
FORT LAUDERDALE FL 33312 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. | (NCTE: Regisiered Agent signature raquirec when reinstating} BATE
FILE NOW!!! FEE IS $150.00 ' . ) ‘
. Atter May 1, 2003 Fee will be $560.00 e o ey 8 1 3500 iy e
Make Check Pa“yabla to Florida Department of State ’
10, \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT _ 7 Delete 1 TITLE [BChange [ Addition
wie  [QUIROGA, EDUARDO; A QUIROGA £ OOARDO
steet anoness | 2613 W. DAVIE BLVD. STREET ADDRESS a3 s \) v
orv-stze | FT. LAUDERDALE FL 33312 onvstze yA@ A AR P RO
TITLE VP : [ Delete nLE Change [ Addition
HAME MANTILLA, LICIA NAME MANTIVLLA Ly A
STREET ApDRESS | 2613 W DAVIE BLVD seeraooness [VIADD Saud. 1) €1
onv-s-2e | FORT LAUDERDALE FL-33312 ovstr (MR AMAR &L D305
TITLE O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP GITY-ST-2IP
TILE  oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  {J Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE {1 Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and aco ate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receivessn trugk vered 10 exg IS rep@rt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmes gl Ilke emppwered
SIGNATURE: o-29 03 5712 5C K
DGata Daytime Phone # 4

AY 281980

CR2E034 (10/02)



