" CORPORATION
ANNUAL REPORT

« NONPROFIT

1998

FILE NOW: FILING FEE IS $6‘!.25

FLORIDA DEPARTIIENT OF STATE
" Sarfdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N97000004993 (8)

OHgANIZACION DE LIBERALES NICARAGUENES EN MIAMI,

Principal Place of Business

1330 CORAL WAY, STE. #200

Mailing Address

1330 CORAL WAY. STE. #200

FILED
Jul 16 1998 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

MIAMI FL 32145 MIAMI FL 33145 7
4. FEI Number ¥ | Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicats of Stalus Desired K $B-75 Additional
21 E Fee Required
Sulte, Apt. #, Bic, Sulte, Apt. #, etc 6. Elaction Campaign Financing $5.00 Mgy Ba
E - ;ﬂ Trust Fund Contribution Added 1o Fees
City & Stato City & Stale 7. Is this nonprofit corporation a homsowners association?
23 m Oves ENo
Zip Country Zip Country B. This corporalion owes or has peaid the current year Intangible
24 E] _2;] m Personal Properly Tax duse June 30. m Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent

TUCKLER, AARON
1330 CORAL WAY, STE. #200
MIAMI FL 83145

81| Name

82| Strest Address (P.O. Box Number is Not Acceplable)

83

B4f Cily

Zip Code

FQBS

11, Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the Slale of Florida. Such change was authorized

agant. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of diractors. | hereby accapt the appoiniment as registerad

SIGNATURE
Sigraiturs, typed or printed name of registered agant and tile if applicable. (NOTE: Raglslared Agont signature required when relnsiating) BATE
12, OFFICERS AND DIRECTORS 13! ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
we 7 i) RYf pwwl | G L1THLE [T change T Addition
NAME ‘ 1.2 NAME
Anrow Tulkiok
STREET ADDRESS opaL waY § %90 1.3 STREET ADORESS
CITY-81-2P \Vbo mf ! ,.L ", 4. L51¥C 14 CITY-ST-2ip
TTLE ALV (i W I TT3 4 21 TIE ~ [l changs LT Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CiTY-57-21p ) ) 2.4CIY-ST-2P
me p ﬂ CviTid M¥w pPe sy Tlmee 31TLE T3 Crange L] Acdition
NAME Vity prvlipew 7 22 RAME
TREET ADDRESS : ‘ 3 5TRE
§ I)qu W, PI”’WV Sy u? 7 29 | 33 STREET ADDRESS
£ITY-57-2P Y. DY IR AR Y1), 34.CITY-5T-2IP
TITLE 7 i L) oeeere A1TITLE P Ul Change ] Adéition
NAME ! 4 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P 44 CITY- ST-2IP
TITLE }7 Semviply [ DELETE 51TITLE [ Change ™[] Addition
NAME miiqo 6 Apatve 57 NAME
sheeTADDRESs | JYS L L W })W 53 STREET ADDAESS
Cy-81.20 Miam) Joia. vYQY §40TY-5T-2P
TILE N A [T peLers 61 TITLE [ ctangs T Addiltion
HAME 6.2 NAME
STREET ADORESS .3 STAEET ADDRESS
CITY-51-2P B4 CITY-ST-2IP

14, | hareby ceriily that the informalion supplied wiih this filing does not quality for 1he exemption stated in Soction 119,07(3)i}, Florida Slatutes. | further certify that the information
h

indicated on this annual report or supplemantal
officor or dirgator of tho corporation or the recgl
Block 12 or Block 13 if changed, or on an atigh

CIAAIATI V™.

nual report is true and accurate and t

al my signature shall have the same legal effect as i§ made under oath; that 1 am an
r or trustee gmpowered to exacule this repaort as required by Chapter 617, Florida Statutes; end that my name appears in

o M

¢ 3m £/ 2o PPep s

CR2EQ37 (10/97)



