SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

DOCUMENT # N94000002626 i/

1. Corporation Name

MISS NICARAGUA U.S.A. INTERNACIONAL, CORP.

She098 - ootos -%

* 5 8 *

Jul 27,1999 8:00 am

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION %
ANNUAL REPORT =h .f?f K::;:::;:;:s Secretary of State

Principal Place of Business

1025 NW. 128TH COURT
MIAM! FL 33182

Mailing Address

1025 NW. 126TH COURT
MIAMI FL 33162

GRSANT U REAR M

{21]

2. Principal Place of Business

2a. Mailing Address

26]

. Date Incorporated or Qualifed
> G BETa0e

§u_ite. Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
- E‘_.- e s w3 T S i EE e R S = - Not Applicable
City & State City & State . . $8.75 additiona
E] ;a—l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;‘ I—EI '2_9.1 [;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SORINAO. MARIA A Marn'o. A . QOFIQYTO
' 82] Street Address (P.O. Box Number is Not Acceptable)
1025 N.W. 128TH COURT 1025 Nw 2% Courl
MIAMI FL 33182 &3
84| City .\ 85 ?I)pfo%e
Miaw; FL || $i%e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abowv
office or registerad agent, or both, in the State of Florida. Such change was authorized by

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e-named corporation submits this statement for the purpose of changing its registered
the corporalicn’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of rbgisterod agent and tite if applicabls. (NOTE: Registared Agent signatura required when reinstating) DATE
) ~ - . .- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b [J DELETE LATITLE OChange [ Addition
NAME SORIANO, MARIA A 12 NAME
smeeTaooress| 1025 NW 128TH CT. 13 STREET ADDRESS
CITY-§T-ZP MIAMI FL 33182 14 CITY-ST-2P
TME D [ DELETE 211ME JChange [ Addition
NAME SORIANO, MARTIN 22 NAME
sreeTaporess| 1025 NW 128TH CT. 23 STREET ADDRESS
~|-cmy.srze. - |-MIAMLEL33182 . e e BT BR | = oo . ) e
TTLE S ] DELETE 3 THLE - [1Change [ Addition
NAME DEBAYLE, LUIS 32 NAME
sweeraooress| 6830 BIRD ROAD 33 STREET ADDRESS
GITY-ST-2P MAIMI FL 33155 34, CITY-ST-2P
TE T [ DELETE 41TITLE []Change L] Addition
NAME MARTINEZ, ELOY 4,2 NAME
sreeTaooress| 1025 NW 128TH COURT 4.3 STREET ADDRESS
CITY- §T- 2P MIAMI FL 33182 44 CITY-5T-2P
TmMe [ DELETE 5.1TIMLE [JChange  [] Addition
NAME S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T.2P
TIME [ DELETE 61 TTLE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21F 64 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

i .
RE AND TYPED

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

= QUIRED

/- [9- j? 305 -SS3-A02¢

Daytime Phona #

LY.

CRZE037 (5/99)




