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" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 01 , 1999 8:00am 8
- CORPORATION Katherine Harrls 8
ANNUAL REPORT - Socretary o State Secretary of State
1999 DIVISION OF CORPORATIONS.
02-01-1999 90015 022 **#*6]1 .25
DOCUMENT # N9400000421 5
1. Corporation Name - -
NICAHAGUAN-AMERICAN GOLF ASSOCIATION, INC.
F'n;incipai' Place of Buvsiness - Mailing Address - T . AR :’
1437t SW 116 TERRACE 4308 UNIVERSITY DR.
MIAMI FL. 33186 CORAL GABLES FL 33148
US . .
2, Pnnctpal P!aca of Busmess . 2a. Mailing Address’ 3. Date Incorporated or Qualifed
Y 26 08/26/1994
Suite, Ap! # etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
22] - — a7} - e | == 690018204 . -iz-tzos| == Not Applicable = =~
Giy & Stete City & Stata 5. Certifcate of Status Desired [ $8.75 addionai |
_-] . ' ~2;| Fee Required
| Zip __ Country Zip Country 6. Election Campaign Financing - - $5.00 May Bs
_1 ' I;;F : ;l ) m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
. SN e 81| Name -
EUAR'STO,,OCON M : : \ e \_ 82[ Street Address (P.O. Box Number is Not Acceptable)
%4308 UNIVERSITY DR’ :
* CORAL GABLES FL 33t46 8
"‘\, 84| City 85
11 Pursuant to the prowsnons of Secﬂons 617.0502 and 517 1508 Flonda Statutes, the above-named corparation submits this s!atement for tha purpose of changan
“office or registered agent, or both, in the State of Florida. Such change was authotized by the corparation’s board of dlrectors i hereby acce
i’y agent. | am ramlhar with, and accept the obligations of, Section 617.0503, Flonda Statutes. by TR,
SIGNATURE -
- Slgnature, typed or printed name of registered agent and titta if applicable. {NOTE: Registared Agent signgture required when reinstating) DATE 8
12. - QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 12 %
TALE DP. L O DELETE LITRE ST E |‘_‘|Change O Addition | T
NAME RIVAS PABLO - 12 NAME L B
sReeT aooREss| 9022 SW 123RD CT #205 13 STREET ADDRESS R o
CITY-ST-2PP MlAMl FL 33186 146ITY-ST-2ZP &
[ DELETE 21 TME [JcChange  [] Addition | €0
LUGO JUAN JOSE 22NUE
7500 SW 107 ST 7 23 STREETADDRESS
_MIAMI FL33156 -~- ..~ -%/ ZACTSTZR: ofon oo = o e e e |
3.4 THLE [Ochange ] Addition
MOMEALEGRE JORGE 32NAME '
1322 CASTILE AVE ' 33 STREET ADDRESS
g.. '3 CORAL:GABLES FL 33134 ‘ 34, CITY-5T-2P
DV - ] - [] DELETE 41TITLE
.| DEL CARMEN, EDUARDO J S a2 ,
10240 SW 142ND ST ST .- J43STREETADDRESS . A
MIAMI FL 33176 44 CITY-ST-ZP L o
DT ’ [ oELETE 51TITLE [Ochangs  [J Addition
OCON, EVAHISTO MD 52 NAME
STREET ADDRESS| 4308 UNIVERSITY DR 53 STREET ADDRESS .
CITY-ST-2IP COHAL GABLESS FL 33146 54 CITY-S$T-2ZP o S
TMLE ‘ [} DELETE 81TTLE . OChange [T Addtion |
NAME 8.2 NAME s .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST- 2P

indicated on:this annual report or supplemental annual
officer or director 'of the ‘corporation or the receiver
. Block 12 or alock 13if changed or on an attacl

tee

. 14. | hereby certlfy thal the information supplied wuth this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the lnformahon
rtis true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an

execute this rapont as reguired by Chapter 617, Florida Statutes and that my name appears in
all other like egnpowered.

S URED

‘fof_—f 13 2227

Y/ 2viil

. Daytima Phone #



