FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PREYMENT # 713496

AMERICAN DOMINICAN ALUMNAE, INC.

(8)

Principal Place of Business Mailing Address

P.O. BOX 141365
CORAL GABLES FL 331141385

P.0. BOX 141365
CORAL GABLES FL 33114-1365

T

3. Date Incorporated or Quatiied 3a. Date of Last Report

2 25] 26]

10/20/1967 02/23/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 596212193 Not Applicable
ite, Apt. #, etc. , Apt, #, etc. i

Suite, Apt. #, et Suite, Apt. 4, eto 6. Cerlficate of Status Desired 0 $8.75 ddional
_2;[ ;_’—l Fee Raquired

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El El Trust Fund Contributior: Added to Feas

Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,

Florida Statutes O ves ONe

9. Name ahd Address of Current Reglstered Agent

10. Hame and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

81| Name
ARJONA, MARIA ELENA 53
3881 W. FLAGLER ST.
#326 83

Zip Code

FL |®

or registered agent, or both, in the State of Florida. Such char‘%e was authorized by the corporation’s

familiar with.ﬁd ?apt the obligations of, ion 617.0503, Florida Statutes.
[ ]
SIGNATURE e

L840 = LENA PR SIAS

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office

board of dire>tors. | hereby accept the appoinjment as registered agent. ! am

L VA4

Signature, yped o printed name o registoghd agent and %t-e it applicabla.

(NCTE: Rogislared Agant signature required when reinstating)

£ DATE

12, OFFICERS AND DIRECTORS 13, AJDITIONS/CHANGES TO OFFICERS AND DIHEGTORS 1N 12

TITLE D [CIDELETE 1.1 TITLE [OChange [} Addition

NAME ARJONA, MARIA ELENA 1.2 NAME

steeT A0oRESS | 3881 W. FLAGLER ST. 13 STREET ADDRESS

CITY -ST-2IP MIAMI FL 14 CITY-51- 2P B - -

TITLE PO [4DELETE 21TLE bt . Cnange Addition

NAME ESTEVEZ, CELITA G. 22 NAME CE1.1IA HHODES

staeer aporess | 55 OCEAN LANE DR. #3024 2.3 STREET ADDRESS 114673 S‘h\( 87th T?ﬁ'

orvsr.oe | KEY BISCAYNE FL 2 4cTr.51.2p Miami, F1, = 33173

TILE sD [JDELETE 31 TITEE [OcCrenge [ Addition
I2NAME

swreer anoress | 405 MALAGA AVE. 33 STREET ADDRESS

CITY-5T-21P CORAL GABLES FL 34.CITY-ST- 2

TIE Y] [A{DELETE 41TILE v Rchange L] Adition

NAME CASAS, ANA MARGARITA 4.2 HAME DANIA RODRIGUEZ

steeer a0DRess | 1120 S.W. 95TH AVE. wsSwETORESS | 920 Al tara Ave. Coral Gag}ﬁﬁ F,

CITY-ST-2ip MIAM| FL T 44 CITY-§T- 2P iy ch ["_]?dd‘!'

TITLE D 51TIME 1ange ition

hANE VAZQUEZ, MARGARITA SZNAME q%%% %‘ggg'?laven Place

streeTAporess | 149 CARLISLE DRIVE 5.3 STREET ADDRESS Niami, F1, 3%31%3

CITY-§T-2IF MIAMI SPRINGS FL 5.4 CITY-S1-2IP ’

TILE [CIDELETE 6.1 TITLE [Hchange  [) Addition

NAME 5.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

OTY-S1-ZP 540ITY-51-21P

cerlify that the information indicated on this annual repont or supplemental annual report Is true and ac

appears in Block 12 or Block 12 if changed, or on an attachment with an address.

SIGNATURE:

BLANCA DUDLEY

14. | do heraby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 1 18.07(3)(k}, Florida Statutes. | further

curate and thed my signaturg shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report a3 required by Chapter 617, Florida Statutes; and that my name

April 12/96 (305)448-19

OR DIRECTOR

Dala Daytime Pnong #

CR2E037 (12/95)

24




