2000 UNIFORM BUSINESS REPORT (UBR) FILED

s 20 50

NICARAGUAN-AMERICAN GOLF ASSOCIATION, INC. 01-18-2000 90150 022 ****61.25
Principat Place cf Business Mailing Address
14371 SW 116 TERRACE 4308 UNIVERSITY DR,
MIAMI FL 33185 CORAL GABLES FL 33148-1143
s 00003323
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEI Number Applied For
N 650518294 Not Applicable
s Couniry Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name . . — . —we e —
Street Address (P.C. Box Number is Not Acceptabile
EUARISTO, OCON M praoie)
4308 UNIVERSITY DR
CORAL GABLES FL 33148 o o]
[ FL i Cade
VB. The above named entity submits this statement tor the purpeose of changing its registere;o_ﬁice or registered agent, or both, in the state of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: / 8. Election Campaign Financing $5.00 may Be Make Check Payable to ./
FEE 1S 361.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE BP 3 Delete TITLE [ change [ Addition
NAvE RIVAS, PABLO NAME

STREET ADDRESS
CITY-ST-21F

TIMLE [Jchange [ Addition
NAME

STREET ADUAES | @022 SW 123RD CT #205

Gr-S-2P - | MIAMI FL 33186

TITLE D [ Delete
NAME LUGO, JUAN JOSE

STREETADDRESS | 7500 SW 107 ST STREET ADDRESS
CITY-ST-ZIF MlAMI FL 33156 CITY-ST-2IP

TITLE [yfteantemi e 3 Delete | TITLE ol . . [ Changa— -[] Addition

NAVE MONTEALEGRE, JORGE NAE
STREET ADDRESS '322 CAS'“LE AVE STREET ADDRESS
CITY-8T-2IP CORAL GABLES FI. 33134 CiTY-ST-21P

TITLE Dv B ] Delete TITLE [ Change [ Addition
NAME DEL CARMEN, EDUARDO J NAME

STREET ADDRESS 10240 Sw ‘42ND ST STREET ADORESS

CITY-ST-2IP MIAM' FI. 33176 CITY-8T-2IP

e oT O Deke L T Change [ Addifion
NAME OCON, EVARISTO MD NAME

STREET ADDAESS 4308 UNNERS"Y DR STHEET AGDRESS

CITY-ST-2F CORAL GABLESS FL 33148 CITY-ST-2IF

THLE ‘ - 1 Delete TITLE [T Change ] Addtion
NAME a NAME

STREET ABDRESS STREET ADDRESS

CITY-S§T-2IP CITY-8T-ZIP

12. | hereby certify_thal the infarmation supplied with this filing -does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ered to execute this repor7ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 gr Block }1 if

changed, or on an attachment #it ith thgyr like powered. 3(_,_{-
HMeboudosdlod Dd Co ////5//00 $33-2927

SIGNATURE.:
SIGNATURE ANDRTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phane #

CR2E037 (9/99)



