_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 15. 1999 8:00am :
’ . H
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary o State Secretary of State
1999 DIVISION OF GORPORATIONS
DOCUMENT # N97000004993
1. Corporation Name
ORGANIZACION DE LIBERALES NICARAGUENES EN MIAMI,
Principal Place of Business Mailing Address ’ . : .
1330 CORAL WAY. STE. #200 1330 CORAL WAY. STE. #200
MIAMI FL 33145 MIAM! FL 33145
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 09/02/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] = APPLIED FOR ot Appicatis |
City & State City & State iti -
—I v i 5. Certifcate of Status Desired M $8.75 Add_manal N
23 El Fee Required .
Zip Country Zip Country 6. Election Campaign Financing a $5.00 mMay Be :
EII [E] ;] |¥| Trust Fund Contribution Added to Fees '
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent '
’ : 81| Name ‘ '
TUCKLER, AARON- . 32| Strest Address (P.O. Box Number is Not Acceptable) E
1330:CORAL WAY, STE. #200 5
MIAMI FL 33145 = :
84| City EL 5] Zip Code i :
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for.the purpc;se of cﬁgrgging i_ts:.}eQ!;tered '
* " office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | heraby accept the appointment as registered +, .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. e A R LR RN :
SIGNATURE .
Slgnature, typad of printed name of registered agent and Gile {f appiicable. NGTE: Registered Agent sigiature required whan rainstating) DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :
™mE DP O DELETE 14 TMLE STy : CJChange  []Addition | —
NAME TUCKLER, AARON 12 NAME . o
swreeraooress| 1330 CORAL WAY, STE. #200 1.3 STREET ADDRESS P o
orv-srze | MIAMIFL 33145 14CTV-5T-2P R
TTLE D 1 DELETE 21 TMLE [QChange [ Addiion | © «
NAME MENDOZA, AGUSTIN ZZNAME
sreeT ADoress| 8370 W. FLAGLER ST. 220 2 STREETADDRESS
CITY-5T-2P MIAMI FL 33144 2,4 GITY-ST-2ZIP
TME DS [J DELETE 34 TME [CJchange [ Addition
NAWE ~ HERNANDEZ, EMILIO- 32 NAME ‘
sTreFT aboRess| 11521 SW 4 PL. 3.3 STREET ADDRESS
cmv-stize 3 | MIAMI FL 33174 34, CITY-ST-2P
TTE [ DELETE 41 TME [Change - [ Addition
NAME 4. 2NAME . T o
STREET ADDRESS 4.3 STREET ADDRESS ' 5
CITY-ST-2P 44 CITY-5T-2P R Rt R AT SARY S
TILE " [J DELETE 51TITLE , [JChange [} Addition
NAME ; 5.2 NAME S ‘
STREET ADDRESS| | 5.3 STREET ADDRESS . ) . - P
CITY-ST-2IP : 5.4 CITY-ST-ZP o ’ . Y .
TME O DELETE 61TE R [Change [} Addition
NAME 62NAME : o ' ;
STREET ADDRESS| 6.3 STREET ADDRESS ‘ : :
CTY-ST-2IP 64 CITY-ST-2IP .

14. | hereby certify that the information supplied
indicatad on this annual report.or supplemental annual
officer or director of the corporation or the receiver or trus
Block 12 or Block 13 if changed, g

si(‘_;NATu'RE;

ent with

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

an addregs, with ail other like empowered.

ZEQUIRAAE . _’)’ UCKLER

h b
RE AND TYPED DR FRINTED NAME'QH SIGNING OFFICER OR DIREGTOR

(3e) PH P2

Baylime Phone #

) 2557




