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FILE NOW: FILING FEE IS $61.25

FILED

CORP!

NONPROFIT

ANNUAL REPORT

1998

ORATION

FLORIDA DEPARTM

ENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

OCUMENT # 727508

» Corporation Name

ORGANIZACION DEMOCRATA PUEATORRIQUENA, INC.

(4)

Pirincipal Place of Business

Malling Addrass

AR

NI

office or registered agent, or
agent. | am familiar wi

03, Florida Statules.

P.O. BOX 650404 e sTHIANE 3. Date Incorporated or Qualified
MIAMI FL 33265 HIALEAH FL 33018
us 73
4. FEI Number Applied For
23-7431746 Not Applicable
» Principal Place of Busines N 2a. Mailing Address $8.75
S -~ 6. Certificate of Status Desired O »/2 Additional
1] (—;ffar Clov, 7’@#{\1 ciscofm] PoOPet LSO Ho/ el e Fee Required
Sulle, Apt. #. etc. [/ | Suite, Apt. #, etc. 8. FElection Campaign Financing $5.00 May Bo
[22] M) % e (I e lorl Miawm o F. L Trust Fund Contribution Addad 1o Fees
City & State 7 7 o Z City & State 7. Is this nonprofit corporation a homeowners assoclation?
ml Y708 E 97 nueln O ves J% No
Zip Coyptry Zi Coynlry 8. This corporation owes or has paid the current year Intangible
;l 3 j o /5 25 ’Sa. <. ;;] g 542- (s 5/;)] { ol € Personal Property Tax due Junsa 30. [3 ves No
9. Hame and Address of Current Registered Agont 10. Name and Address of New Registered Agent
. . 81| Name 3 B 'l -
'TI?AMCH,‘?U Gctactcb G‘Q\QC:(»») 4 RAN €15CD
m.—“. = ey TH 82| Street Addrass {P.Q, Box r is Nol Acc; le)
sspemae Y708 £ 777 Lane TS G S R <
BIALEAH-FL-3301 \ : & -
0 HI&IG“-L\,}ngo’S f‘j /af€a4 '?—jo‘-—,dcb
84| City £ Ias Zip Code
FL o
- Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changifl) its registered

oth, in the State of Florida.;Guch changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
accep! the obligationg of Bection 617,

cenl 1 19785

officer or director of the corporalion of the recelvg)
Block 12 or Block 13 f changed, of on an at

| SIGNATU

RE:

jant with an address:”

SIGNATURE J— PR
rinted name of regisle e agaarhnd tile it appiicable. {NOTE: Registerad Agant signalura required when relnstating) o DaTE 7
i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|
TmE D LT oeieTe 11T Ar€asu re < [ Gharge [’ Addition
e PEREZ, PEDRO 1200 Amparo DelTolo
smeeTaopRess | 851 SW 5TH PLACE 1.3 STREET ADDRESS | &b 9‘3‘.5 G |6 Qovaea
oy-ST-29 HIALEAH FL wevstze [Mirawi T L BB 8%,
THeE P [ DELETE 21TILE™ F,ioT Vice PRes. Wi Change T Addition
NAME BERMEJQ, AL 2.2 NAME BQ“_ \-HQ‘S(_. 2 i
smeer appress | 605 E. 8TH AVE. st aoREss | o5 £ Bve
CITY - 51- 2P HIALEAH FL 33010 2.4 CITY-ST-2P Hialeah 14 A A Doto
TLE SVP L) DELETE 31TILE Recovd vwey Scecce Tac o [T Change — [ Addition
e POSADA, EDWARD 32 e Bovdy, SoAawSanche
smeev aoress | 1610 SE 102ND AVE VSRETARESS | o7 ) FH5° 76 o/ M7 HTRE €T
CATY-5T-20 MIAMI FL 33185 BACT-ST-2P (M qms Pl A B IBF
e D [ DELETE 41 TITLE Pobl\ic ‘RelaTio s [T Grange W Adaion
NANE MILAGROS VALLEJO - 4. 2 NAME Aliéid ha®o —
sweevaooress | 10367 N KENDALL DR UNIT E2 ISRETARESS | 157 (L, © H e [H8Hecy
omy-81-2p MIALEAH FL HET-S-7F [ Mi ey R B2t PL '
TMLE D T peLETE 51 7ITLE [T change T_1 Addition
NAME MALDONADO, JACOB 5.2 NAME
smeeTanoress | 10705 SW 74 CT 53 STREET ADDAESS
CITY-ST- 29 MIAMI FL 5.4 CITY-ST-2P R P
T VP T oecfie 1 TITE > ResrdenT . ¥ change  [] Aadition
NAME GARCIA, FRANCISCO 62 NAME ﬂg_q\',q}’:renn etsco
swaeet anoress | 4708 € 9TH LANE G3STREETADDRESS | £/ *7 p & Gra L op N
Ty -51- 2P HIALEAH FL 64 CITY-ST- 2 Hie lea Flod da, 230732
14 | hareby certify that the Information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(1), ﬁarida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
r rustee empowered JoBxecute this repor as required by Chapter 617, Florida Statules; and that my name appears In

. b
e BT T RlARRE P2k R Irieleirs e i ol Tt TG

CR2E037 (10/97)



