FILE NOW: FILING FEE IS $61.225

FILED

~
NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
SNoNPROFIT Apr 27,1999 8:00 am &
ANNUAL REPORT Secre aryof Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90116 047 ****70.00
1. Corporation Name
NICARAGUAN AMERICAN BANKERS AND BUSINESSMEN ASSO
CIATION, INC.
Principal Flace of Business Mailing Address
C/C R. ARGUELLO P.O. BOX 16-3608
700 BRICKELL AVE. G/O R. ARGUELLO
MIAMI FL 23131 MIAMI FL 33116-3809
us us
2. Principal Piace of Business 2a. Mailing Address 3. Date I_ncorporaled or Qualifed
1) 28] 10/17/1983
Suite, Apt. #, etc. Suite, Apt. #, elc. L 4. FEI Numbar Applied For
Tl22] T T 27] 59-2329444 s No. Applicable
City & Sitate City & State 5. Cerlifc ate of Status Desired IE/ 58'75 Add.itional
;;l ;3“ Fee Rejuired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 vay ge
;‘ E‘ 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CASTILLO, ALVARO ESQ . 82| Street Aldress [P.O. Box Number is Not Acceplable)
1SR BINREDRVE /7 70 /orichel! ad’e-/zﬂ"”
MAMIFLSSR 2 / 7 / =
- 84| City FL ‘as[ Zip Code
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office ur registered agent, or bedh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and ascept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed n« me of registered agen and title if applicable. (NOTE: Reglstered Agant signatvre req sired when feinstating] DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TRE D [J DELETE 1.1TIME [JChange  []Addition | 3=
HAME ARGLIELLO, ROBERTQ J. 1.2 NAME &
strezT aport ss| 700 BRICKELL AVE 1.3 STREET ADDRESS &
orv-srze | MIAMIFL 14 CITY-ST-ZIP &
TILE VP [0 DELETE 21 TME CChange  []Addition | O
NAME LOPEZ, IRMA CAROL 273 NAME
sweeraobri ss| 201 S BISCAYNE BLVD, 28TH FLOOR 23 STREET ADDRESS
CITY.ST.2IP MAIMI FL 33131 2. 4CITY-ST-ZP
TIME D [ DELETE 3.1 TITLE [JChange [ Addition
NAME MENDIETA, URIEL 32 NAME
streeTanoress| 3191 SW 22ND ST 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34 cmy-st-ze |
TITLE DP ] DELETE 44TITLE [Jchange  [JAddition
NAME BRAUTIGAM, HARRY 4. 2NAME
sreer aporess| 201 S BISCAYNE BLVD 43 STREET ADBRESS
CITY-ST-ZIP MIAM! FL 44 CITY-5T-2IP
TITLE D O DELETE 54 TITLE [IChange [ Additien
NAME SALAZAR, RENATO 5.2 NAME
sTreeTapoRess| 780 NW 42ND AVENUE 53 STREET ADDRESS
CITY.ST.2P MIAMI FL 54 CITY-5T-2P
TME D [ DELETE 81TITLE [Jchange {1 Addition
NAME ORTIZ, ARMANDO 62 NAME
sTreeT apoRess| 11045 SW 138 CT. 63 STREET ADDRESS
CITY-ST-2IP MAMR 33766 6.4 CITY-ST-Z8

14. | hereby certify that the information suppfied witt

indicated on this annual report or suppleme al agnual report is true and acc rate and that my signature shall have the same legal effect as if made ur der oath; that 1am an
officer or director of the corporation or the réceivAr or frustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Joi- 3285824

Block 12 or Block 13 if changed, or o

\SIGNATURE:

?ﬁs filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

GUSE REQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VT

oA

PEA

ttacpmremt with an address, with ail other like empowered.

oY~ 22 -9

r

Date

Daytime Phone ¥

S

e e R S




