2001 UNIFORM BUSINESS REPORT (UBR) FILED

ragg

DOCUMENT # N94000004215 Feb 06, 2001 8:00 am -
t- Entytame Secretary of State

NICARAGUAN-AMERICAN GOLF ASSOCIATION, INC. 02-06-2001 90304 044 ****61 25
Principal Place of Business Mailing Address
14371 SW 116 TERRAGE 4308 UNIVERSITY DR,
MIAMI FL 33186 CORAL GABLES FL 33146
us
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
— e e e e : - 65'(518294 - --=|Not Applicable: |-
2p Country Zip Country 5. Cenrtificate of Status Desired O ss 75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptabl
EUAR]STO, OCON M Teg ress ( o:-:: um er is ceptable)
4308 UNIVERSITY DR
CORAL GABLES FL 33146 : :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable, [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE -.|.DP e e O Dete JTme ) o [ change [ Addiion | S
NAME "RIVAS, PABLO ) o NME o IR =]
STREET ADDRESS | G022 SW 123RD CT #205 STRAEET ADDRESS 5
CITY-ST-2IP MIAMI FL 33186 ) CITY-ST-2IP a
- o
TITLE D [ Delete TITLE O Change (] Adoition | &
NAME LUGO, JUAN JOSE NAME
STREET ADDRESS | 7500 SW 107 ST STREET ADDRESS
CITy-S7-2IP MIAMI FL 33156 CITY-ST-2IP
TME D O Delete e OJctange  [J Addition
NAME MONTEALEGRE, JORGE NAME
STREET ADDRESS | 1322 CASTILE AVE STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITE DV : O pelete TTE O change [ Addition
NAME DEL CARMEN, EDUARDO J NAME
STREET ADDRESS | 10240 SW 142ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-21F
TILE DT O Deiete TITLE O Change [ Addition
NAME OCON, EVARISTO MD NAME
STREET ADDRESS | 4308 UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP CORAL GABLESS FL 33146 CITY-ST-2IP
TINLE [ velete TITLE [ Change [ Addition
e o NAME
STREET ADDRESS i T T e oo o= e B STREET ADDRESS — S
CITY-§T-2IP CIY-ST-ZIP =T
12. ! hereby certify that the information supplied with this filin g does not qualify for tha exemption stated in Section 119.07(3)(i), 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 corparation or the receiver or trustee empowere o exeepte-dbisreppeas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,_u ; bR,
SIGNATURE; _ 7nED Z %/ (3050227 -JJ¢é
SIGNATURE AND WWWN&OFF’CEB OR DIRECTOR Davtima Phone &




