_ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713496

1. Entity Name

AMERICAN DOMINICAN ALUMNAE, INC.

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91414 010 ****g1.25

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

A W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'62 12193 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- RODH'GUEZ’;DANIA-A- L — T e T eme T +Street- Address (P.0.-Box Number is Not Acceptable} == ~ .7+ ™t == —
920 ALTARA AVE
CORAL GABLES FL 33146
City FL Zip Code

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Ragistered Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD [ Detete TILE VieE Pre 5ipenNT . o Thange [ Addition

e CELIA RHODES | o Buaney B Dby

stReeT ADDRESS | 11463 SW 87TH TERRACE STREET ADDRESS | of () LA eH

onv-sT-zP | MIAMI FL | evstze | 000t G A BLES, FL A 9’-{

TLE SD O Delete | mimee 3D : ’ Change [ Addition

NAME VARAS, SYLVIA NAME m&THA' F é ViV %

STREET ADDRESS | 8401 SW 107 AVE, #233-E smeer aooress | j02 40 S/ (O TERL.

omv-st-2¢ | MIAMI FL 33173 av-stze | oy pedy - Fr 33 76

TITLE PD O Delete e p' ! Change [ Addtion
e _townooneuz_ W fapaRStarT g How.

STREET ADDRESS | 920 ALTARA AVENUE  — o " stieeracoress | 72 € FATR HAVE &

ory-sT-2P | CORAL GABLES FL GITY-5T-2P "Z ati - Fb 23133

TLE ™ O elete L TD Change [ Addition

wse | ADASCOTT o hopwro v, Arceqders R

sTreeT Aporess | 1788 FAIRHAVEN PLACE STREET ADDRESS @ %) 5 w ‘47 5r’,

orv-s-zf | MIAMI FL CTY-ST-21P rg 1AM - [;L 33y 55

TITLE ‘ [T Dalste TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-5T-2P

TITLE O oelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

ih all ol

ARG

r like empowe

é}/%’@/é , Storr

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the Information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address,
[T A3V s 1]
T Al

SIGNATURE:

03,/ / g/zaa& Jac/psy-206 ¥

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd Date Dawfima Phona #

:

CR2EQ37 (9/01)



