2001 UNIFORM BUSINESS REPQRT (UBR) FILED

3
DOCUMENT # N34038 Feb 14,2001 8:00 am ¢
1 Eniy Neme Secretary of State
FRATERNIDAD NICARAGUENSE, INC. 02-14-2001 90025 047 ****§] 25
Principal Place of Business Mailing Address
COl 9745 CORAL WAY R
%:iﬂl |=|.R A33L1§‘;AY MIAMI FL 33165 BL4904
us us
T s MR RCA OR AR
QT66 .. LY Shveet Mol DW. LA Sireed
Suits, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suvte Y Swixe H
City & State _ . City & State . . 4. FEI Number Applied Far
POy Flotidol M1 Elonda 6650172183 Not Applicable
g%‘ b6 Li_o Lgr}:\ Z;\:‘:)\ oS fiu'ng- P\ , 5. Certificate of Status Desired J gg‘;fqlﬁg:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Dviedo Revyes, ~Alfonso € . —_ |-
Sueot Address (P.O. Box Nufnber i€ Not Acteptable)
6 SN L hrech « e

L ey

OVIEDO-REYES, ALFONSO E

8370 WEST FLAGLER STREET
SUITE 110 ‘ - -
MIAMI FL 33144 M L G FL s

8. The above named entity submits this staterment for the purpose of changing its registered office ot registered agent, or both, in the state of Florida.

SIGNATURE
Sigrature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE S $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .

e oP O Delete e ST O Change [ Addition | S

NAME OVIEDO-REYES, ALFONSO HAME Oviedo-Reves 5 A\Gow so | =

sTREET ADDRESS | @370 W FLAGLER ST STE 110 smesracoress | Aol O W 24 Svreet. Suie Y 5

ors2p | MIAMIFL 33144 - otz | Miawy, Flodido, 351 65 i

TITLE DV 7 pelete TITLE D}/ 7 ) Change {7 Addition 8

NAME LOPEZ, AURQRA . NAME Wd pe Auvovol .

STREET ADDRESS | 5218 SW. 130 CT staeeranoress QM bb DA LY Streed. Sulte Y

orry-§t-2p MIAMI FL 33175 cry-Sr-2zp Miavy Flonde d36SE -
B (T R ) [ pelete © e OM = == 7 . [ Change [ Additien | =

NAME BRITTON, NORA NAME Gritton , Novro.

STREET ADDRESS | 9746 SW. CORAL WAY sTREETADDRESS | VIS S IR =treel

CITY-ST-2P MIAMI FL 33185 CITY-ST7-21P Micwt .  Flor doo 3ds

L D O Deiete TTiE 0 i O Change [ Addition

NAME PORTILLO, SOCORRQ NAME Porti\lo, Docoreo

STREETADDRESS | 1044 SW. 10 ST STREET ADDRESS | VDN, Sad- \O Street

cy-ST-2p MIAMI FL 33130 ery-st-2ip Miowmy, Fiovido, 3130

TITLE D / B BB Delete TIMLE ! [ change  [J Addition

NAME RODRIGUEZ, CARLOS NAME

STREET ADDRESS | 2001 SW. 3.AVE STREET ADDRESS

or-si-2p | MIAMIFL 33129 B CTY-g7-2P .

TITLE D- BB Dclete TITLE . [ Change [ Addition

NAME PORTILLO, -SOCURRO/ NAME -

STREETADDRESS | 1044 SW 10 ST/ STREET ADDRESS

CITY -ST- 7P MIAMI FL-~ CITY-8T-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flerida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corparation or the receiver or trustes empdivenadtdBxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an add ‘-'.‘-,'ﬁﬁﬁ other like empowared.,

Ay

SIGNATURE: __ SIGNAZL>S REQUIRED onflizfo]

SIGNATURE BND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTGR Date Daytime Phone #




