Sy

2000 UNIFORM BUSINESS REPORT (UBR)

id

DOCUMENT # k90850

1. Entity Name

NICARAGUA

BUSINESS CORPORATION

Principal Place of Business

27 NW 13TH AVENUE
MIAMI FL 33125

Mailing Address

8502 NW 198TH TERR
MIAMI,

FL 33015

2. Principal Place of Business

3. Mailing Address
8502 NW 198TH TERR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90146 030 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI,FL 650120055 Not Applicable
i Ci Zi
A 33015 | MIAMY _DADE |5 contossofsatus Desres [] 3875 aaatonal

6. Name and Address of Current Reglstered Ageﬁt

7 Name and Address of New Registered Agent

JOSE G TORRES
8502 NW 198TH TERR

Name
JOSE G TORRES

NW 19

Sge(c)et2 Address (P.O. Box Number is Not Acceptable)

8TH TERR

MIAMI, FL 33015 - -
City F L Zip Code
. P MIAMT Q15
8. The above named entity submits this stateme) purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typgd or pnntedﬁ%m e)l'%ste /éj agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | - FILE NOWH! FEE IS $150 00 f”' s . ) ) ,
Taxfiing reauirement and elocs 1 d0 so. - . After MAY 1, 2000 Fee will be $550.00, . - - [ 1% T'°Con Campaign Financing $5.00 may Be
(See criteria on back) ‘Make Check Payable to Department of State fust Fund Lontribution. Addec to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ED [[] Deete TITLE D Crange || Addtien
NAME LUIS A VANEGAS NAME
STREETADDRESS } 2 61 NW 68 ST STREET ADDRESS
CITY -ST-ZIP MIAMI, FIL 331 CITY -ST- 2IF
TITLE VP [ ] Delete TTLE D Changa D Addition
NAME FATIMA VANEGAS NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY - ST-2IP
TRE= =~ - o[ e - —'+~ﬁﬁf—5~mm‘e—- TLE  ~= m 5|7 e e e E,-C'nange -[ -1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - §T-ZIP
TITLE |:] Delate TITLE |:| Change {:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - $T-ZIP
TITLE D Delete TITLE [] Change |___| Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-§T-2IP
TITLE [ ] Oekte TITLE |:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY -ST-ZIP / CITY - ST-ZIP

13. I hereby cenlfy that the informatj

officer or director of the corpfiration or the regeij
in Block 11 or Block 12 if chapged, or on gn

SIGNATURE: X

epon 15 true and accurate and that my signature shall

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

have the same legal efflect as if made under oath; that | am an

r pr trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

chinent with an address, with all other like empowered.

LUTS A VANEGAS

S|GNATUP)£ Al

qua PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

05/01/00305/975-4672

Date Daytime Phone #

STF FL32381F.1

O

CR2E034 (9/99)



