FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am g
CORPORATION Katherine Harrls
ANNUAL REPORT o Secretary of State
1999 bk DIVISION OF CORPORATIONS 03-04-1999 90173 030 ****70.00
DOCUMENT # 72750
1. Corporation Name
ORGANIZACION DEMOCRATA PUERTORRIQUENA, INC. o ettt _
: . T - j
Principal Place of Business Malling Address ‘ ) .
GARCI. FRANGISCO PO BOX 650401 ’
el e i ARG AR RN
MIAMI FL 33013 us ‘
us
2. Principal Place of Busines/s SN 2a. Mailing Address 3. Date Incorporated or Qualifed
Al 405 F g7 Lavels] PoBoy b5p4Hol 09/20/1973
_ Suite, Apt. #, etc. ! L Suite, Apt. # ete. L _ 4. FE| Number | __tApplied For __.]_~.-
El ;I M A | 23-7431746 | INot Applicable
City & State | - City & State . . ) $8.75 Additional
-‘:’ﬂ M & vm ! j( \ o< é\ o ;1 :t'\ — (\ a. 5. Certifcate of Status Desired d Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
@ 330135 [ Dade el 33 9—-6-( ml Lade Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e kAN eide Garcio
i = Y
GARC‘A, FRANCISCO 82| Street Address (P.O: Box Number is ﬁot Acceptable)
4708 E 9TH LANE 4708 E g Laye
HIALEAH FL 33013 83 ' o _
84| City — . . 85] Zip Code
Miawm ' ~FL| 12303
1. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
office or registerad agent, oth, in the State of Figgda. Such change was authorized by the corporation’s board of directors.’| hereby accept the appointment as registerad
agent. 1 am familiar wi accept the obliggti f, Section 617.0503, Florida Statutes.
\I_ SIGNATURE - s D G —_
re, typed or printed name of regi: agent ard tile if applicable. (NOTE: Regi d Agant sig roquired when A DA [~}
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES-+#0 OFFICERS AND DIRECTORS IN 12 %
e B 5pRqenT pT AR M5>S  [CDELETE 11 TTE ’g-m pare Del FoRe [JChange ™ Addiion | =
NAME PEREZ, PEDRO 12N np€ LW I ex &12 5
sTreeT aporess| 851 SW 5TH PLACE 1asmreeraponess | 2 7 3 18% g
cmv-st-zp | HIALEAH FL . wemvstae | Mram t 335 , g
e | FvP /A DELETE 21TME D, I [JChange [V Addition | ©
AL é Bax :
NAME BERMEJO, AL 22 NAME ~ 20 1 yg Ter v
stwect aoovess| 605 E. 8TH AVE. sssmeersooness| 157 69 |
ciry-sv-ze—|-HIALEAH FL 33010 — oo Lasovsrze— (MG =FL-3 30 - — - M_é/ —
TME Svp ] DELETE LINTLE =, o ch N [JChange Addition
e POSADA, EDWARD a2nue SoAr 5AN CL‘”/ ‘3’;%0 (
steeeraonress| 1610 SE 102ND AVE — T - 2 7
crv.stze | MIAMI FL 33185 seorvstze | Miaw ! 44 291 g
TITLE D [ DELETE 41TME ' [JChange  []Addition
NAME MILAGROS VALLEJO 4.2 NAME
smeeraooress| 10367 N KENDALL DR UNIT E2 43 STREET ADDRESS
crv-sr-zp | HIALEAH FL 44 CITY-ST-2P
TME D [] DELETE 51 TIIE [OChange ] Addition
NAME MALDONADO, JACOB 52NAME
streeTanbress| 10705 SW 74 CT 5.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 54 CITY.5T-2F - . ]
TILE p [ DELETE 6.1 THLE ‘ . . [change  [J Addition
HAME GARCIA, FRANCISCO 6.2 NAME
streeT apoRESs| 4708 £ 9TH LANE 6.3 STREET ADORESS
CITY-ST-2IP HIALEAH FL 33013 64 CITY-ST.ZIP

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental arnuat report fs true and accurate and that my signature shall have the same legal effect as if made under cath, that | arm an
officer or director of the corporation or the receiver or trustea empow gd to execute this report as required by Chapter 617, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed, or op. attachment w & with all other like empowered. e
¥ SIGNATURE: ‘ = RED Vo 23 99 b§8-5051
) Date * J. Deyiime Phone #

AI018]




