' FILED ‘
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~  Mar 21,2003 8:00 am ¢

THE

DOCUMENT # P99000091001 Secretary of State

1. Entity Name 03-21-2003 90095 044 ***150.00
NICARAGUAN AMERICAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
3600 S. STATE ROAD 7 3600 S. STATE ROAD 7 2862’-‘31.,
SUITE 309 SUITE 39 (ol
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65"@56661 Not Applicable
“p Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . . . - 7..Name and Address of Now Registered Agent
Name:
BENEDICT’ S Street Address (P.O. Box Number is Not Acceptabie)
3600 S. STATE ROAD 7
SUITE 339
MIRAMAR FL 3302},_\ City FL Zip Code
8. The above ed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obliggions of regigtkred age
SIGNATURE \
Sigﬁture‘ typed or printed name of registered agent and lille it applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
g n
x AﬂF";VrIE N?‘g(;o lF:EE lﬁl i.:!s:sgg 00 ) 9, Election Campaign Financing $5.00 May Bs
er May 1, 3 ee wi ! Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSTD 7 oelete TITLE (] change [ Addition g
NAME BENEDICT, STEVE NAE 2
streeT aporess | 3600 S. STATE ROAD 7, SUITE 339 STREET ADDRESS 3
orv-st-z¢ | MIRAMAR FL 33023 CITY-§T-2P 2
al
TIRLE [T Delete TILE O Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS s
CiTY-ST-ZIP CITY-ST-2IP
Tie R e BT e ~ s[Z]-Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (T Change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

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 report or sugplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation oLirerTeceivglag trustee empowered (o execute this report as required by Chapter 607, Flarida Staitutes; and that my name appears in Block 10 or Block 41 if
changed, or on gratiachmeryvitn kn address, with all gther like empowered. ’

HE REQUIRES 22 BE,(IE.DIJ ‘;}ﬁ{/:ry 305, 285 KoK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




