FILE NOW: FILING FEE IS $61.25
NONPROFIT 5o,

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N34038 (2)

1. Corporation Name

FRATERNIDAD NICARAGUENSE, INC.

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

MR ERTA R

Principal Place of Business Mailing Address
6850 CORAL WAY 6850 CORAL WAY
SUITE 507 SUITE 507
MANI FL 33155 MIAMI FL 33155 -
3. Date Incorporated or Qualified 3a. Date of Last Report
09/06/1989 05/31/1995
2. Principal Place of Businass 2a. Maling Address 4. FE! Number Applied For
_2—1] EI 65'01 72193 Not Applicable
i 1. #, et Suite, L. #, etc. iti
Sulte, Apt. #, etc uite, Ap ge 5. Certficale of Status Desired O $3.75 Adqltlonal
.EI ;’—I Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
;;] E& Trust Fund Cortribution Added to Fees
Zip Country ap Country 8. This corporation has liabiity for intangible tax under s. 199.032,
g\ ;ﬂ E] m Florida Statutes B ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81! Name
PETMAN. VANESSA 82| Street Address (P.O. Box Number is Nat Acceptable)
300 SW 122 AVE
APT. 123 83
MIAMI FL 33184 84| Cy FL Iss Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and B17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. { am
farniiar with, and accept the obbgaticns of, Sechion §17.0503, Florida Statutes.

SIGNATURE — et e e
Signature, typed or prrted name af regrilerad agent and Wl £ g Al IOTE Regiterad Agamt S gnature reguied when renstalng: DATE &

12. OFFICERS AND DIRECTORS 13, ADDHTICNS/CHANGES 10 GFFICERS AND OIRLGTORS IN 12 &

TITLE [0 [CJDELETE 11TILE [Changs ) Addition g

RAME COLLADO, SALVADOR L 12 NAME 5

steeet anoress | 4205 W. 18TH AVE. 13 STREET ADDRESS 8

CITY-ST-2P HIALEAH FL 14CITY-S1-21P a2

TITLE DV CIDELETE 21TIILE Clchange [ Addtion | O

HAME LOPEZ, DANILO 23 NAME

streer anoness | 6599 SW 127 PATH 23 STREE] ADORESS

CITY-S1- 2P MIAMI FL 2 4CITY-ST- 7P

THLE DM [IDELETE 31TILE ClChange [ Addition

NAME BRITTON, NORA 32 NAME

staeer aoress | 14974 SW 93 ST 33 STREET ADDRESS

Cy-St- 2 MIAMI FL 34, CITY-ST-21P

TILE DT [JDELETE 41 TILE OcChange  [J Addilion

HAME KOPETMAN, VANESSA 4 2 NAME

seeeraponess | 1300 SW 122 AVE., APT. 123 4.3 STREET ADDRESS

QTY-ST-21P MIAMI FL 440ITY-ST-7P

TITLE 03 [JDELETE 51TIILE [C}Changs [ Addition

NAME LEEMING, VERNON D 52 NAME

stReer aocess | 6601 SW 139 AVE. 53 STREET ATIDRESS

CITY-ST-21P MIAMI FL 54Ty 5T-210

e D {JBELETE §1TILE DClchenge [ Addition

NAME PORTILLO, SOCORRO £ 2 NAME

steet aporess | 1044 SW 10 ST 6% STREET ADDRESS

Oy -51-2P MIAME FL 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and doaes not gualfy for the exemption stated in Section 119.07({3){k]. Florida Statutes. | further
certity that the information inchcated on this annual repart or supplemental annual report is true and accu-ate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or 1he receiver or lrustee empowered 1o execule tis report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaaaed. or on an attachment with an address.

SIGNATURE: 7%, Nure Beitdon -Sondge o 04 20-9C 305 (L2222

SIGNK YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone #




