~ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Ilorlh-ms Apr 23 1 99 8 8 : O Oam

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N94000004215 (9)

Carporation Namao

NICARAGUAN-AMERICAN GOLF ASSOCIATION, INC.

NG

Principal Place of Business Mailing Address
S00 N FEDERAL HWY #D 4308 UNIVERSITY DR. 3. Date Incorporated or Quatified
HOLLYWOOD FL 33020 CORAL GABLES FL 33146 4
4. FEI Number Applied For
65-0518204 Not Applicable
2. Principal Place of Business 2a. Mailing Addross i
o 7- o 5. Certificate of Status Desired O $8.75 Additional
2| 14933 S b lere 26] Feo Required
Suite, Apt #, olc Suile, Apt. #, etc. 8. Election Campaign Financing $5_00 May Be
2 i 27] Trust Fund Contribution Added to Fees
City & State cﬂ City & State T. Is this nonprofit corporation a homeowners association?
23] Miam, Flovide |28 [ves X No
2p ! Country Zip Country B. This corporation owes or has paid the current year Intangible
;' 3 3 ! eé m _U_s 19 ;l ;6[ Personal Praperty Tax due June 30. [ ves ne
€. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WMSTO. OCONM 82| Streel Addrass (P.Q. Box Number is Not Acceptable)
4308 UNIVERSITY DR
CORAL GABLES FL 33146 &
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiered agont, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am tamilar with, and accepl the obhgations of, Section 617.0503, Floriga Statutes.

SIGNATURE _ .. . . .. ._. . I
Siynature, lypwed of prinled nama ol regitecod aganl and e ¥ apphcablo INOTE" Regislersd Apent signalufe required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [T orer I 11 TILE [T Crange [ Acdilion
NAME RIVAS, PABLO 1.2 NAME
STReET ADDRESS | 9022 SW 123RD CT #205 1.3 STREET ADDRESS
ciTy-S1-2IP MIAMI FL 33188 14 CITY-5T-2IP
TITLE (113 'DELETE 21 TILE D [T change . Addilion
NAME CARDENAL, EDUARDO 22MAME Toan Jesve f-vgo 4
street aporess | 14148 SW 62ND ST 2asmectaconess | 7500 sw /o3 ST
oiTY - S1- 2P MIAMI FL 33183 2 4CITY-§T-2P M.ami, FL 33/5¢
TIrE D | E e 0 ! [JCrange W Addtion
- TERAN, ALEJANDRO o Torse Mentealegre
sReer aooress | 240 'W MCINTIRE ST aasTREETADDRESS | 73 A A qu‘io'k Ave.
eTy-Sr-21p KEY BISCAYNE F( 33149 34.6TY-5T-2P Coral Gebley FL 3313y
TILE DV T OELETE LTILE ’ 1 T Change ] Addition
A DEL CARMEN, EDUARDO J 4.2 Mame
sTReer aoDRESS | 10240 SW 142ND ST 4.3 STREET ADDRESS
CITY-ST-2P MAMIFL 33976 _ 44 CITY-ST- 7P
TLE DT 7 pELETE 51 TITLE [T Change T Additian
NAME QCON, EVARISTO MD 5.2 NAME
srReeT ADDRESS | 4308 UNIVERSITY DR 5.3 STREET ADDRESS
CITY-§1- 2P CORAL GABLESS FL 33146 5.4 CITY-ST-2IP
e I pecene 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREE) ADORESS 6.3 STREET ADDRESS
GITY-§1-21P 64 CITY-$1-2IP

1%. | hereby certily that the information suppliod with this filing does not quatify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual repon or supplomaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corpoaratian or the recaiver of truslegempowered 1o exocule thi?mrl as required by Chapter 617, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 if changed, or on an atlac
] G/58 305-533-2927

SIGNATURE:

CR2E037 (10/97)



