FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

DOCUMENT # N96000004560

1. Corporation Name

NICARAGUAN AMERICAN BAR ASSOCIATION, INC.

Mailing Address

1925 PONCE DE LEQN BLVD
CORAL GABLES FL 33134

Principal Place of Business. * -

1925 PONCE OE LEON BLVD
CORAL GABLES FL 33134

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90192 003 ****61 .25

[T

4‘?62943- 90192 - 3 !

R

: g

NI

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -

21] 26 09/03/1996
Suitae, Apt. #, etc. Suite, Apt, #, etc. 4. FE| Number ! Applied For

l22] L - a7 NOT APPLICABLE Not Applicable
City & State .~~~ City & Stat : - - ~ ——

T_“ e ' v ° 5. Certifcate of Status Desired 3 $8.75 Additional

23 . ;ﬂ ; Fee Required

__] Zip Country Zip Country 8. Election Campaign Financing . $5.00 May Bo

24 i

l2s) 28] [30]

Trust Fund Contribution " Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

‘ - . 81] Name
HUNNEFELD, HENRY J 82
1925 PONCE DE LEON BLVD.
CORAL GABLES FL 33134+ 83
' S 34| City

Zip Code

FL G

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | heraby accept the appoiniment as registerad

agent. | am familiar with, and accept the obligajions ofy Section 617.0503, Florida Statutes,

“/27/99

SIGNATURE
ageni Bind title if applicible. {NCTE: Registered Agent signature requirsd when reinstating} " DATE /

12. t - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D O [ DELETE 44 TMLE [CChange  [] Addition
NAME HUNNEFELD, ANGELIKA 12 NANE

streetaopress| 1925 PONCE DE LEON BLVD 1.3 STREET ADDRESS

arv-st-zp | CORAL GABLES FL 33134 14 CITY-5T-ZP ‘

THLE D ' . 1 DELETE 24TME [OChange ] Addition
e HILLEPRANDT, CARMEN 220

sTREET ADDRESS| 4817 SW 135TH COURT 23 STREET ADDRESS

CITY-ST-2P MIAM! FL 33175 2, 4 CITY-ST-2P
e - -ip oL e - . 3 DELETE. 31 TITLE e ‘[ Change  .[7] Addition
NAME HUNNEFELD, HENRY J 32 NAME

swesTApoRess| 1925 PONCE DE LEQN BLVD 33 STREET ADORESS ‘

arr-st-ze | CORAL GABLES FL 33134 34.CITY-5T-2PP "1

TMLE ] DELETE 41 TME [JChange [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP

TILE {1 DELETE 51 TME [ClChangs [ Addition
NAME 5.2 NAME )

STREET ADDRESS 5.3 STREET ADCRESS

CITY-ST-2P 54 CITY.ST-2P

TIMLE [ DELETE 61 TTLE [Ochange [ Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-§1-ZP

14, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under path; that | am an
officer or directar of the corporation ar the racaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or fin an attachment with an address, with all offfer liKg empowered.

SIGNATURE:

0027737

CR2E037 (11/98)

1 Date jme Phons #

_ %/ZZ/‘iﬁ Gess)wy3-379



