FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

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

OCUMENT #

. Corporation Name

(4)

ASSOCIATION OF NICARAGUAN ENGINEERS AND ARCHITEC

FILED
May 06 1998 8:00am
Secretary of State

Do e O SCCARIARAR
Frincipal Place of Business Maliing Address
PO, BOX 854411 P.O. BOX 651411 3. Dale Incorporated or Qualified
MIAMY FL 33265-14H1 MIAMI FL 33265-1411
4. FEl Number Applied For
3 650069467 Not Applicable
. Principal Pia ine 28, Maili
m incipal Place of Business 8. Mailing Address 6. Certificate of Status Deslred 0 $8.75 Additonal
H 28 Feo Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing %$5.00 May Be
22 ;ﬂ Trust Fund Contribution Added lo Fees
City & Stale City & State 7. Is thls nonprofit corporation a homecwners agsociation?
20 28] Oves Lo
Zip Country Zip Country B. This corporation owss or has pald the current year Intangible
m ;I 20 m Parsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
ALDANA, CARLDS A 2| Gtreet Address (P.0. Box Number is Not Accaptabie)
%REGISTERED AGENT SERVICES CO
8819 SW 105TH COURT 8
MAMI FL 33173 # Cy FL ,asl Zip Cods

nt, or both, in the State of Florida. Such chan

office or registered a
ih, and accept the obligations of, Section 617.

agent. | am familar , Florlda Statutes.

11. Pursuant to the provislons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%:s
was authorized by the corporation's board of directors. | hereby accept the appoiniment as reg

e of changing its rePItstergd
store:

SIGNATURE Sigruiure. typed O prinied name of registered agent ind titie If applicable {NOTE: Ragisiered Agen! piprature requited when reinstating) DATE

72 OFFICERS AND DIRECTORS i KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12 g
TME PD ‘lﬁqmm 1ATITLE YD —_— [T chenge ~ P addition | €,
NAME CORDOBA, RAFAEL 1.2 NAME AVARD \E LLez

sTReeTAporess | 5481 SW 144 AVE 1ssmeeraoness |4 2228 §-Lo (TLane # 162

CITY-51- 2P MIAMI FL ory-si-ze [WMULAMA |, TP 33114 ,

TME D ‘¢DELETE 21 TILE 5D 4 ] Change  {RJ Addition
. MENDIETA, CONSTATNTINO 22N < hzlea Cosvns

smerr aooness | 6231 SW 127 CT aasmerooess | 4879 D\ 143 PLEAST

oy-ST1-28 MIAMI FL . 2eevstze WAIRMA , PL 32U -6

e () TRl orLeTE $1TLE . ! [T Thange T Jddiion
MAE ZUNIGA, RAFAEL 32 WA poCAR 1¢a BalcaTa

smeeTaooress | 11502 SW 81 ST RD sssmecTaponess |G ol O B - W (62 &T

CITY-ST- 20 MIAMI FL 34, GITY-ST- 2P Miery L, EBEL. 2™\ e

TME 1 [T OELETE 41TITLE 1 [ Crange ] Addition
NAME AMBROGI, OCTAVIO 4.2 NAME :

sweeTabDRess | 5357 W 24 CT 43 STREET ADDAESS

CITY-ST-7 HIALEAH FL 44 CITY-ST-2¢

Tme ) ¢l BELETE BT [T Chme LT Addiion
NAME CORDOBA, FRANCIS 5.2 NAME

streeT anoress | 5461 SW 144 AVE 53 STREEY ADDRESS

CITY-5T-29 MIAMS FL 54 CITY-ST-2P

NLE D ?1 DELETE 6.1 TITLE T Change [T Addition
NAME SONG, DENIS 6.2 NAME

smeer aporess | 5502 NW 172 TERR 6.3 STREET ADDRESS

CTY-51-20 MIAMI FL 64 CITY-ST- 2P

14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stat

in Section 119.07(3)i), Floriga Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor s true and accurete and that my sig

ature shall have the same lefal alfect as if made under cath; that | am an

officer or director of the corporation or the recelver or trustee empowsred 1o execute this repaort as,

juired by Chapter 817, F)Fida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on &n attachment with en address.
NEY,

SIGNATURE: D7 iiidb 1H ORir

4i2/9%




