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

( NONPRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 770790 (4)

1. Corporation Name

NICARAGUAN AMERICAN BANKERS AND BUSINESSMEN ASSO

GITON, WG UG A

Principal Place of Business Mailing Address
C/O R. ARGUELLD P.0. BOX 16-3809
700 BRICKELL AVE. G/0O R. ARGUELLO
I
EISAMl Fl 33t USAM‘ FL 33116-308 3. Date Incorporated or Qualified 3a. Data of Last Report
10/17/1983 08/11/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26| 58-2320444 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) ) $8.75 aAgditional
El ;‘ 5. Certificate of Status Desired E] Fea Roquired
City & State Gty & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trus! Fung Gonlribution Addad to Fees
Zp Gountry Zip Country 8. This corporation has liabikty for intangible tax under s. 199.032,
;‘ EI 29 m Florida Statutes O ves fgNo
9, Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglstered Agent
81| Name
CAS“LLO, ALVARO ESQ 82| Strect Address (P.O. Box Number is Not Acceptable)
1533 SUNSET DRIVE
MIAMI FL 33143 83
84| City FL Issl Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits 1his staternent for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of registered agent and 1165 If appicable INOTE- Registered Agent signature required whan reinstating) DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
THLE D [CJDELETE 11 TLE [DChange [ Addition |+~
NAME ARGUELLO, ROBERTO J. 12 RAME &
seeranoress | 700 BRICKELL AVE 1 STREET ADDRESS L
CITY-ST-2IP MIAMI FL 14 CITV-§T-2P &
TITLE D [CJDELETE 21TIE Clchange [ Aodilion | O
NAME CARDOZE, JULIO | 2.2 AME

smeeranoress | 1035 COTORRO AVE. 23 STREET ADDRESS

CiTy-1-2P CORAL GABLES FL 2 4CHY-S1-2P

TILE D ByDELETE 31 TILE DP CJChenge 30 Addition

NAME CASTILLO,ALVARO 32 NAME URIEL MENDIETA

sweeraooress | 475 WOODCREST RD assreeraooness | efo Terrabank , N, A.

GiTY-ST- TP KEY BISCAYNE FL 34 CITY-ST-2P 3191 S.W.22 St, Miami,Fl, 33145

TITLE D [XIDELETE 417TMLE v Dchange  [{) Addition

NAME TEFEL, JORGE 4 ZNAME HARRY BRAUTIGAM

srreeraporess | 2720 CORAL WAY 43STREETADDRESS | o /0 Bankamerica

CITY-8T-2IP MIAMI FL 44 CITY-ST-2IP 201 Biscayne—Blvd.Miami F1 33131

TITLE VD CIDELETE 51TITLE D - B} Change [ Addition

HAME SALAZAR, RENATO 5.2 NAME

staeeraooaess | 780 NW 42ND AVENUE I 5.3 STREET ADDRESS

CITY-§1-21P MIAMI FL 54 CITY-81- 2P

e DP [CIDELETE 61TIE D Change [ Addiion

NAME ORTIZ, ARMANDO 52 NAME

steer anoress | 11045 SW 138 CT. 6.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 6.4 CITy-57-2P

with this Tiling is voluntarfly furnished and does not qualify for the exemption stated In Section 119.07(3){k), Florida Statutes. i further
repon of supplemental annual repon s true and eccurate and that my signature ehall have the same legal effect as i made under

‘oration of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

gon an attachment with an address.

~

ARMANDO_ J, :ORTIZ, SR. 4-25-96 (305) 388-5821

PED OR PRINTED NAME OF OFFICER DR A Dete Daytime Phone &

14. | do hereby certify that the information suppli

cerlify that the information indicated on this

oath; that | am an officer or director ojthe

appears in Block 12 or Block el 4
& y

lock 13
SIGNATURE: %




