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7. Names and Street Addresses of Each Officer andfar Director {Florida nonprofit corporations must

list at least 3 diractars)

Name cf Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director ‘ City / State / Zip
1 2 1 {Do NOT Usa Pogt Office Box Numbars) 4
PD CALZADA, EDUARCO E. AVENUE 8 STREET 1 SAN JOSE, COSTA RICA
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8. Name and Address of Current Registered Agent

2. Name and Address of New Registered Agent

Dept. of Revenue under S. 199.032, Fiorida Statutes.
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11. Does this corporation pay any intangible tax to the {See other side for information ’
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