FILE NOW: FILING FEE IS $61.25

FILED

Apr 29 1998 8:00am
Secretary of State

NICARAGUAN AMERICAN BAR ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 _ ./ DIVISION OF CORPORATIONS
OCUMENT # N96000004560 (6)
- Corporation Name

1R 00O

Principal Flace of Business
1825 PONGE DE LEON BLVD

Malling Address
1825 PONCE DE LEON BLVD

3 —
CORAL GABLES FL 33134 CORAL GABLES FL 33134 03‘3'9“,"6’&‘}"1'99‘“"6" or Qualified
4., FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Poi 1 Plas f Busing 20. ing Ad
nclpal Place of & bt 8. Maling Address B. Certificate of Status Desired O $8.75 addtional
m 26 Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 8. Eiection Campalgn Financing $5.00 May Be
22] o7 Trust Fund Contribution Added to Fees
City & State City & State 7. I this nonprofit corporation a homeowners assoclation?
2 28] Oves Oneo
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
m ;;] E ;1 Personal Property Tex due June 30, Dves [Ono
9. Name and Address of Currem! Registersd Agent 10. Name and Address of New Reglatered Agent
83| Name
HUNMFELD' HENRY J 82| Strest Address (P.O. Box Number ls Not Acceptable)
1825 PONCE DE LEON BLVD
CORAL GABLES FL 33134 L
e4] Ciy FL ]El Zip Code
the pur, of changing its registered

", gﬁuysuant to the provisions of Sections 817.0502 and 617.1508, Florida Stalules, tha above-named corporation submits this statement for

indicated on this annual report or supplemental annual report is trua and accurate and 1
Block 12 or Block 13 i changed, or on an attachmant with an agdress.

SIGNATURE: i.,’vitifl,lé#tiiit ?{Q-&;!E:ICH

hice of ragistered agent, or both, In the Stale of Florlda. Such change was authotized by the corporation’s board of direclors. | heteby accept the appointment as reglstered
agent. 1 am famifiar with, and accep! the obligations of, Section 617, , Florida Statutes.
SIGNATURE
., o prl of regisiares! agent thig It (NOTE: Ragisteraci Agent signature required whan reinaiating) DATE
12. VOFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D 7 oEweTe 11TITLE LI Change  1_I Addition
NAME HUNNEFELD, ANGELIKA 1.2 NAME
stacetanoness | 1925 PONCE DE LEON BLVD 13 STREET ADORESS
CITY-$1- 29 CORAL GABLES FL 33134 14 CY-5T-7IP
TALE 1] LJ DELETE 21 TME [T change 7 Addition
HAME HILLEPRANDT, CARMEN 22 HAME
sweeraporess | 4817 SW 135 CT-RQICETWF 23 STREET ADDRESS
| CITY-ST-29 MIAME FL 33175 24Cmy-51-20
LE D PR eELETE SATITLE [T changs ™ ] Addition
HAME NICARAGUA, MANAGUA 22 NAME
smeeTanoress | 4817 SW 135 CT EON BLVD 3.3 STREET ADDRESS
CTY-51-2¢ MIAMI FL 33175 34, CITY-ST-2P
TME D : TJ DELETE €1 TMLE L Change  T_T Addition
NAME HUNNEFELD, HENRY J 4.2 NAME
sreer aporess | 1825 PONCE DE LEON BLVD 43 STREET ADDRESS
OTY- 5T-29 CORAL GABLES FL 33134 44 CITY-8T-2P
THLE [ DeLeTe S3TMLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY - 5T- 2
TME L] DELETE 6.1 TILE LI Chenge [T Adgition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EmY-S1-710 £4 CITY-ST-21P
14. | hereby certify that tha information supplied with this fling does nol qualily for the exemption siated In Section 119.07(3)1), Florida Statutes, | furthar certify that the Information

officer or diractor of the corporation or the receiver or lrustee empowsred to execute this repor as re

t my signaturg shall have the same legal effect as if made under oath; that | am an
ad by Chapter 617, Fiorida Statutes; and that my name appears in

CR2E037 (1007)



