2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006080 :

1. Entity Name

AMERICAN-NICARAGUAN SOCIETY FOR DEVELOPMENT, INC

Principal Place of Business

Mailing Address

FILED

01-26-2001 90154 008 ****51.25

L]

Jan 26, 2001 8:00 am $
Secretary of State

10300 SUNSET DRIVE 10300 SUNSET DRIVE - -
470H 470H Jyuwi4d
MIAMI FL 33173 MIAMI FL 33173
us us
| [0300 SuMSCTDRVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Yn &
City & State City & State 4, FEI Number Applied For
Mec Ay Elolidh 650886735 2/ Not Applicable
Zip . Country ) Zip Country ” ) $8.75 Additional
33 { 7 pb EZUS A_ .,.- -r._; 8, Certificate of Status Desired O Fee Required
. 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
' ' ’ h o o Name

HARip0 5 PELEZ
Street Address (P.O. Box Number is Not Acgepiabl
18500 "SI BEVE s7¢ o 70L

3 Vird

CASTILLO, JOSE J
10815 SW 146 PL
MIAMI FL 33186

FL

City M/ ﬁ /4/ 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %ii;g _“‘:: y /

Slgnarura/(psd or printed name of registar gent and titie if applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10 =
THLE vD O pelete TILE [ change [ Addition S_
NAME CASTILLO, JOSE J NAME =]
STREET ADORESS | 10815 SW 146 PL STREET ADDRESS &
CITY- ST-2IP MIAMI FL 33186 CITY-§T-2IP a2
TLE PD [ Detets TTLE [Jchange [ Addition %
NAME MOLINA, ARMANDO J NAME
STREET ADGRESS | 14805 SW 97 TERR STREET ADDRESS

- Comy-sT-2P -5 L MIAMIFFL 33106, =~ e cmmm - 7 oo CITY-ST-2P. - S, .- — |-
TITLE SDTD O celete TILE [J Change [ Addition
NAME PEREZ, MARIANOD J NAME
STREET ADDRESS | 9233 SW 166 CT STREET ADDRESS
CITY-$T-2IP MlAMI FL 33196 CITY-ST-ZIP
TITLE [ Delete TITLE {1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] pelete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ pelete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information 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 repert or supplemental repoerl is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thai my name appears in Block 10 or Biock 11 if

changed, or on an attachment with.gn address, with a
SIGNATURE: SHFZ/ AE =% [-19-0/

SIGNATUREAND TYPED OR PRINTED HNAME OF SIGNMF‘IGER ORDIRECTOR

Date Daytime Phone #



