SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE : Aug 2 5 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Siale Secretary of State

DIVISION OF CORPORATIONS

1997 o
DOCUMENT # P96000011530 (8)

1. Corporation Name

BIENESTAR COMMUNICATIONS, INC.

AN A G

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

Principal Place of Business Mailing Addross
§TE. 109. 770 $. DIXIE HWY. STE. 109, 770 S. DIXIE HWY.
CORAL GABLES FL 33146 CORAL GABLES FL 33148

02/01/1996
28, Malling Address R 4. FE| Numbaer Applied For
E A4 CM LAY L] Cﬁ%i‘e‘v’ 5?3 -~ 3430 Qa-?{ Not Applicable
ApL. #, olc. ) . . $8.75 Additional
Eﬂ .#_: o2 8. Ceriificate of Status Desired | Fos Requirad
jty & State e Ciy 8 Stale — 8. Elaction Campaign Financing $5.00 May Bo
23| Yy vnces N L 2_81 Yownwge N ,_\ Trust Fund Contribution Added to Fees
Zip Couniry L Country 8. This corporation owes or has paid the current year Intangible
E o %5“},0 25 [/\,5 ﬂ’ 29] o g 5 L\—O —sﬂ \’ls 9’ Personal Property Tax due June 30. Oves ONo
9. Name and Address of Current Reglstered Agenl 10. Neme and Address of New Regisiered Agent
KLEIN, BRENT D 81] Name
801 BRDKELL AVE" STE 1601 62| Strect Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131

83

84| City FLIGS' Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Forida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE . -

Signature typed o printed nanswe ol iegisterad agont and Ltk 1| applicable [NOTE Rogistered Agent signatuwe teguired whan feinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12 g
TITLE v ﬂDELETE 11TITLE T change™ [ Addition
NAME RIVERO, EDUARDO D 1.2 NAME 3
STAEET ADDRESS STE. 108, 770 5. DIXIE HWY. 1.3 STREET ADDRESS %
CITY-§T-2IP CORAL GABLES FL 33146 14CITY-§T-2IP &
TITtE U [T orLere 2TTLE [T Change  [J Addition |©
NAME NELSON, WAYNE K 22 NAME
STREET ADDRESS 41 MADISON AVE. 23 STREET ADDRESS
CITy-ST-2P NEW YORK NY 10010 2. 4CITy-81-2IP
Tme v L] oreere 31TNLE [T cnange [T Asdition
NAME SCARPERI, PETER 32 NAME
seeraooness | 41 MADISON AVE, 33 STREET ADDRESS
CATY-ST- 24P NEW YORK NY 10010 34, CITY-5T-2IP
Titte [J becete 41TLE [T change  T_J Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF i 44001Y-51-71P
TmE U1 DELETE S10LE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - §T- ZIP 54 CITy-§T-2P
TITE D s LT DELETE B1TILE [T Change [ Addition
NAME 1 62 NAME
STREET ADDRESS o 6.3 STREET ADDRESS
oiTY-ST-hP 6.4 CITY-§7-71P
14. | do hereby cerify thal the information supplicd with this {iing deos not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an cfficer or direclor of the corporalion or the receiver or trustee empowered to oxecute this report as required by Chapler 607, Florida Statutes; end that my name

appears in Block 12 or Block-43 if changeg=gr on an attachment with an address. / / 6,0? _‘S-,g‘
e — ﬂh[: - o [’I. .-00)’5“ [ @’/p ﬁ;"lﬁﬂ:lﬂ/) l@ 0’7 ¥ e PN

S it



