FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

DOCUMENT # N94000002626 Secretary of State
1. Entity Name 06-19-2001 90003 002 ****61 25
MISS NICARAGUA U.S.A. INTERNACIONAL, CORP. ]
Principal Place of Businass Mailing Address \-:),
KRudaoddo
1025 NW. 128TH COURT 1025 NW. 128TH COURT
MIAMY FL 33182 MIAMI FL 33182
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0502986 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 - $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
SORMNO MAR'A—A = - - Street Address (P.O. Box Number is Not Accaptable)
. ]
" 1025 N.W. 128TH COURT
MIAMI FL 33182
. City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slanaturs, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
, o |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depnmem of State \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 ‘
TTLE D [ Delete L Clchange [ Addition
NAME SORIANOQ, MARIA A NAME
STREET ADDRESS | 1025 NW 128TH CT. $TREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-ST-21P
TE D [ Dglete TILE [ change [ Addition
NAME SORIANO, MARTIN NAME
STREET ADDRESS | 1025 NW 128TH CT. STREET ADDRESS
CITY-§T-7IP MIAMI FL 33182 CiTY-ST-21P
TITLE S - e - e - - _— .. [ Ghange (] Addition
NAME DEBAYLE, LUIS NAME
STREET ADDRESS | 6830 BIRD ROAD STREET ADDRESS
CITY-5T-7IP MAMI FL 33155 CITY-ST-2IP
THLE T [ Delete it [ Change ] Addition
NAME MARTINEZ, ELOY NAME
STREET ADDRESS | 1025 NW 128TH COURT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33182 CITy-5T-21P
THE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TINE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby centify that the information supplied with Lhis filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the Same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: ;’?@”\TUM&{EE@S@%&E@ 9) / 0/ ’_/?_[ 305.223. 586y

TP S ™ Al ———— PP T

CR2E037 (10/00}




