= SECND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOIUNT DUE ON OR BEFORE 09115/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236. 25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1999

DOCUMENT # 713496

1. Comaoration Name

AMERICAN DOMINICAN ALUMNAE, INC.

Principal Place of Business

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

Mailing Address

P.0. BOX 141385
CORAL GABLES FL 331141365

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90070 008 ****6] 25
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2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

10/20/1967

2] 26]
Suite, Apt. #, etc. e . _Suite, Apt, #, etc. . FEI Number Applied For
e e 2] 596212193 Not Applicable

-
A
al [2s]_ 29] [30]

Trust Fund Contribution

Voo

City & Stat City & State . it
y ° ity . Certifcate of Status Desired O $8 75 Addfmonal
28 Fee Required
Country Zip Country . Election Campaign Financing 0 $5.00 may Be

Added to Fees

9. Name and Address of Cutrent Registered Agent

. Name and Addregp of Now/ﬁg tered Agent

” NamDﬁmﬁ /1. Nope/cu€l

Streef?dmss {P.O. 22( zjbzlj |s§)tA tam;yd ey 6/

ARJONA, MARIA ELENA SN
3881 W. FLAGLER ST. .

#326 , [
MIAMI FL 33134-8621 ”

°(" 204 L Gﬁéf(fs

FL 8%

256

privisions of Sections 617.050¢ ang
ed agent, or both, in the Statefof Flog

ar with, and. accept (g obligh 'ns , Sgction 617

11. Pursuant to the
office or registg
agent. | am fa

SIGNATURE

503, Florida Statutes.

§17.1508, Fiorida Statutes, the above-named corpofaimn submits this statement fgf the pu
ida. Such change was authorized by the corporation’s board of directors. | herebyfaccept t

s of changing its reghterad
appointment as registared

7/(3/77

ZJNOTE Registered Agent signature required when reinstating)

DATE

12 OFFICERS ANIp DJRECT

Iy 13. ADDITIONS/CHAN¢—ES TO O’FFICERS AND DIRECTORS IN 12
TIME 4] } 7 oeleETE 1ATME [ Change [ Addition
NAME ARJONA, MARIA ELENA 12 NAME
smeeTaopeess| 3881 W. FLAGLER ST. 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-ZP
TME VD O DELETE 21 TM.E {JChange [ Addition
NAME CELIA RHODES 22 NAME
smeeraooress| 13463 SW 87TH TERRACE 23 STREET ADORESS
ory-st-ae MI_AMl FL ~ = e 2 AGTY-ST-ZP —~ ‘u-_-—?s-w-a——»a———-f;'--—-—— - - T - -
mE SD T DELETE 31 TME [JChange [ Addition
NAME VARAS, SYLVIA 32 NAME
streeTaooress| 8401 SW 107 AVE, #233-E 33 STREET ADDRESS
CITY-ST-29 MIAMI FL 33173 34.CITY-ST-2P
TME 1] [ OELETE 41TME ClChange [ Addition
NAME DANIA RODRIGUEZ 4 ZNAME
streeTaooress| 920 ALTARA AVENUE 4.3 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 44 CITY-ST-2P
e 1D L] DELETE 51TILE Clchange [ Addition
NAME AIDA SCOTY 52NAME
smeeraopress| 1788 FAIRHAVEN PLACE 53 STREET ADDRESS
CITY-ST-2P MIAMI FL 54CMY-ST-2P
TMLE [ DELETE 6.1 TME [lChange [ Addition
NAME £2 NAME
STREET ADDRESS L 3 STREET ADDRESS
CITY-5T-21 r\ 6¢CITY ST-ZIP

indicated on this annual supplemental annual report is true ang

14, 1 hereby cerlify that the fiformaijon supplied with this filing does not qualj
officer or director of the i%n or the receiver or trustegrgmpowe .‘ﬁ
, &7 on an attaghment wuddre 3

Block 12 or Block 13 if chal

SIGNATURE:

or the exemption stated in Sectjon 119. 07(3)(:) Florida Statutes. | further certify that the information
cjurate and that my signature shall have the same legal efiect as,if made under oath; that I am an

o execute this report as {‘equ:red by Chapter 617, Fiorida Slatu s: and tha y name appears in

D&yuma Phona #
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