2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713496

1. Entity Name

AMERICAN DOMINICAN ALUMNAE, INC.

Feb 14, 2000 8:00 am
- Secretary of State

02-14-2000 90054 039 ****5] 25

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

NIRRT R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'6212193 Not Applicable
Zi C i I iti
P ountry e Couniry 5. Certificale of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
) Street Address (P.O. Box Number is Not Acceptable)
RODRIGUEZ, DANIA A
920 ALTARA AVE
CORAL GABLES FL 33146 ) = i e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VD 1 Deteie TITLE [ change [ Addition
NAKE CELUIA RHODES HAME f
STREET ADDRESS '”463 Sw BTTH TERRACE STREET ADDRESS |
CITY-ST-2IP MlAM]' Fl. CITY-5T-2IP |
TITLE 8D [ Defete TITLE O change [ Addition |
NAE VARAS, SYLVIA NAME
STREET ADDRESS 8401 sw 107 AVE' #233_E STREET ADDRESS
Cry-s1-2P MM FL 13173 CITY-ST-2IP
TITLE PD . 3 celete e O change  [J Addition
NAME DANIA RODRIGUEZ HANE
STREET ADDRESS 920 ALTARA AVENUE STREET ADDRESS
CITY-5T-21P CORAL GABLES FL o - CITY-8T-2P - = = = R e
TITLE TD [ Delete TITLE O change [ Addition
NAME AIDA SCOTT nAE
STAEET ACDRESS 1788 FMRHAVEN P'_ACE STREET ADORESS
CITY-8T-2IP MM FL CITY-S§T-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TLE [T peletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIF CITY-ST-2IP
12. | hereby certify that the infgymaticn supplied with this filing does not lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report o
of the corporation or the r
changed, or on an attach

SIGNATURE:

Npplemental report is true and accurate
kcfver or trustes empowered {o execute,
with an address, with ther like

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNG OFFICER OR JIRECTOR _____J

/oo

Cate Daytime Phone #

305444205



