FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT 53 FLORIDA DEPARTMENT OF STATE
A%l?lii?ifgl’lg :T gy Sandra B. Mortham
Lo A r T Secretary of State
1997 I DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # 71 3496

1. Carporation Name

AMERICAN DOMINICAN ALUMNAE, INC.

(8)

OB

Principal Place of Business

P.O. BOX 141366
CORAL GABLES FL 33114-1385

Mailing Address
P.O. BOX 141365

CORAL GABLES FL 33114-1385

3. Date Incorporated or Qualitied | 34, Dale of Last Report
10/20/1967
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 m 59'6212193 Not Applicable
Suite, Apt. #. atc. Suile, Apt. #, efc. i
e Apt ¥ 81 wie. ApL %, el 5. Corificato of Status Ossired [ $5:79 Addional
,EI ;l Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May eo
23 28] Trust Fund Gontribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabliity for intangible tax under s, 199.032,
[24] [25] 20| (30| Florida Statutes Yes ['No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
AHJONA. MARIA ELENA 82| Street Address {P.O. Box Number is Not Acceptable)
3881 W. FLAGLER ST.
#328 83
MIAMI FL 33134-8621 84| City FL 85| 7Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Stalutes, the above-named corporation subrnits this staterent for the purgose
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

of changing Hs registerad
e appointment as registered

Signature ypeo o primted name of regstered agent and lite it appheable

(NOTE: Registered Agent signature requirad when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 7}
s D T DELETE LITITLE [ Changs |} Addition g
NAME ARJONA, MARIA ELENA 1.2 NAME ~
staeey aopaess | 3881 W. FLAGLER ST. 13 STREET ADDRESS §
CY-57.2P MIAMI FL 14 BITY-ST-2P %
ML PD [T DECETE 21TITLE [ change ] Adition
RAME CELIA RHODES 22 NAME

steer aoness | 11463 SW 87TH TERRACE 2.3 STREET ADDRESS

CITY-51-2P MIAMI FL 2. 4CITY-§1- 2P

TMLE SD [ peene 31 TILE [T Change  [J Addition
NAME DUDLEY, BLANCA 3.2 NAME

seet aooress | 405 MALAGA AVE. 3.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 34, CIFY-ST-2P

TILE v 1] DELETE 41 TILE ¥ Change 1] Adaition
NAME DANIA RODRIGUEZ 4 2NAME

sreetaporess | 920 ALTARA AVENUE 43 STREET ADDRESS

¢ITY-5T-21P CORAL GABLES FL 44 CITY-ST-2P

NILE 10 T DELETE 51 TME L) Change L] Addition
NAME AIDA SCOTT 5.2 NAME

streeT aDoress | 1788 FAIRHAVEN PLACE 53 STREET ADDRESS

CHY -51-2IP MIAMI FL 54 CITY-ST-ZIP

TTLE ] OELETE B1TIME [ change 1] Addition
NAME £.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P B4 CITY-§1- 2P

14, | do heraby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cenity that the

appears in Block 12 or Block

SIGNATURE: _.

information indicated on this annual repon or supplernental annual report is true and accurate and that my signalure shall have the same legal sffect as if made under cath, that
| am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this reporl as requited by Chapter 617, Florida Statutes; and that my name
3 if changed, or on an attachment with an addre

BS.




