n .

* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPGRATION e o Apr 01 1998 8:00am
ANNUAL REFORT

1998 D|V|S|OS;C(')?:;E§PS(;::T|ONS Secretary Of State

DOCUMENT # P95000011604 (2)

1. Corporation Name

THE NICARAGUAN MIRACLE, INC.

AU A I

Princlpal Place of Business Mailing Address
10650 NW. FOUNTAINEBLEAU BLYD. 10658 N.W, FOUNTAINEBLEAU BLVD.
MIAMI FL 3172 MIAMI FL 33172
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/10/1995
2. Principal Place of Business za. Mailing Address 4. FEI Number Applied For
21 26 650558648 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc.
flo. AL 4. ete ote. Apt- 8l 5. Centficate of Status Desieg (]  $8¢7 Addlonal
22 ;] Fea Required
City & State City & Stale 8. Elgclion Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution a Added 10 Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 26 ;‘ ;o] Parsonal Property Tax due June 30. Bves [Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of Naw Registered Agent
MOLINA, MARIA D B1| Name
10658 N.W. FOUNTAINEBLEAU BLVD. B2| Stroet Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33172

B4 City FL

85| Zip Code

11. Pursvant to the provisions of Soctions 607 0502 and 6071508, Flerida Slalutes, the above-named corporation submits this statement for the purpose of changing ite registarad
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. { am lamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature. typad or printed name ol regsiaced agent and itle If applicable {NOTE" Regislared Agenl signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D TT DELETE 11TIME [ Change L] Addition
NAME GONZALEZ, FRANCIS 12 NAME
sreetaporess | 125 $.W. B4TH AVENUE 1.5 STREES ADDRESS
QITY-S7-21P MIAMI FL 33144 14C1TY-ST-21P
TLE D [ oELETE 21 TTLE LI change [ Agdition
HAME MOLINA, MARIA D 22 NAME
staeer aboRess | 812 NW. 108TH AVENUE 23 STREET ADDRESS
CiTY-51-2P MIAMI FL 33172 2 4CY-ST- 2P
LE T DELETE 31TNLE Clthange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2P 34 CITY-S7-2P
TITLE T DEcETE 41TE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-21P 44 CITY-ST-2P
TILE T DELETE 5.1 TITLE [T cnange [T Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-51-2P 54 CITY-§1- 2P
TME [T DELETE 61 TILE | fChange L Addition
NAME 5.2 HAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 6T -5T-21P

14. | hereby caﬂifg that the information supplied with 1his 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 repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | em an
officer or direclor of the corporatiog or Ihg receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chang n gl attachmant wilh an eddress.
SIGNATURE: p3/25/5p Fo5-229~4933

CR2E034 (10/97)



