FILE NOW: FILING FEEIS $61.25 . . FILED

CORPORRTION FLOOA DEPATTHENT OF STATE May 09 1997 8:00am
ANNUAL REPORT

Secretary of Slate S C Cretal'y Of State

1997 g / DIVISION OF CORPGRATIONS

POCUMENT # N34038 (2)

Cotporation Name

FRATERNIDAD NICARAGUENSE, INC.

e lan

NS EMRENIERRENTHAGR

Principal Place of Business Mailing Address

¢ | 6850 CORAL WAY 6850 CORAL WAY
7| SUITE 507 SUITE 507
: MIAMI FL 33155 MIAMI FL 331551758 _
3. Dale Incggoratod or Qualified 3a. Date of Lasl Report

: 04/26{1996
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
: 21 25 65’0172193 Not Applicable
i Sulte, Apt. 4. olc. Suite, Apt. 4, elc. iti
! v P Hie. AP ele 5. Carlificate of Status Desired - $B'75 Addilional
: ?2-| ;I ) Fee Required
! City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
L lesl 28] Trust Fund Conlribution Added 1o Fees

Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
' ‘ETI ;5] 2—9] 30 Florida Statules COvyes Ono
' §. Name and Address of Current Reglsterad Agenl ) 10. Name and Address of New Raglstered Agent
: 81| Name

LOPETMAN, VANESSA 82| Stresl Address {P.O. Box Number is Nol Acceptable)
1300 SW 122 AVE

: APT. 123 5
: MIAMI FL 33164 84| Gily FL 85| Zip Code

1. Pursuant 1o the provisicns of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for 1he pur[?]ose of changing its registered
oflice or registered agont, or both, in tho State of Florida, Such change was aulhorjzed by the corporation's board of directors. | hereby accepl the appointment as registered
agent. 1 am tamiliar with, and accept the abligations of, Section 617.0503, Florida Slalutes.

SIGNATURE

Slgnaturg, typod or printed namo of registered agont and lilk: il appiicable (NOTE: Registerad Agent signature required whon re\nslmig) DATE

12. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE DP T oecete | ERREIT [ Change [ Addition &
SO e COLLADD, SALVADOR L L2 NAME I~
{ | smecranoness | 4205 W, 18TH AVE. 1,3 STREET ADDRESS %
£ crv-st-aw HIALEAH FL 1ATTY-51-2P &
© ] mne DV L1 DELETE 21 TNLE DT change [T Addition | ©
Do | e LOPEZ, DANILO 22 NAME
.| smeeraponess | 6599 SW 127 PATH 23 STREET ADDRESS
i | emvogtap MIAMI FL 2 4CITY-57-7

TILE DM L1 DELETE 34 TMLE 1 Change ] Addition

NAME BRITTON, NORA 32 NAME

streetanoress | 14074 SW 93 ST 3.3 STREET ADDRESS

CiTY-§7-2P MIAMI FL 34 CIY-§1-2F

TME 1] [ pecere PERGIT: [T change ] Addilion

NAME KOPETMAN, VANESSA A 2 NAME

stReeraDoREsS | 1300 SW 122 AVE., APT. 123 43 5TREET ADZRESS
i | omv-gr-ae MIAMI FL 44 LITY-5T-7F
: TITLE I3 T DELETE 51 TILE [T Change [ adgition

NAME LEEMING, VERNON D 52 NAME

seeraooness | 6601 SW 139 AVE. 5.3 STREET ADDRESS

CITY-§1-2P MIAMI FL 5.4 GITY-§T- 2P

TILE D [T DECETE £ THILE 7 Change ] Addition

NAME PORTILLO, SOCORRO 5.2 NAME

seerapoess | 1044 SW 10 ST 5.3 STREET ADORESS

CITY-51- 2P MIAMI FL 64 CIT¥-5T-2IP

14. | do hereby certily thal tho information supplied with this filing doos not qualify for the exemplion slatad in Section 119.07(3)(), Florida Statules. | furthor certify that the
Information Indicated on this annual report or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as it made under oath; that
! am an officer or director of the corporation or the receiver o trusioe empowered 1o execute this reporl as required by Chapter 617, Flarida Stalules; and thal my name

appears in Block 12 or Block 13 if change%. r 0? an atlachmont with an address.

e a L w [ TR T B P T - -

P



