FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am 5

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # NOOOOO007390
1. Entity Name 04-28-2003 91280 016 ****g] 25
SOCIEDAD CULTURAL DOMINICANA, INC.
Principal Place of Business Mailing Address .
9004 NW 116TH ST 9004 NW 116TH ST
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018 1 1 0 230 8 5
e s s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNurber §5-1052992 Applied For
Not Applicable
Zip Country ap Counury 5. Cerlificate of Status Desired | $8.75 Additional
’ Fes Required
6. Name and’Address 'of Current Registered Agent =~ """~ =~ —| ="=*%-=~ -~ “77”Name and Address of Néw Reglstered‘Agent
Name
ACEVEDO, MIGUEL v ,
Y (P.O. Box Number is Not Acceptable)
9004 NW 116TH ST - s *
HIALEAH GARDENS FL 33018
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Bo Make Check Payable to

; Trust Fund Contributian, Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TIMLE PT T Delete TILE O change [ Addition
NAME SORIANO, MARTINA . HAME
STREET ADDRESS | G004 NW 116TH ST STREET ADDRESS
crv-st-2f | HIALEAH GARDENS FL 33018 CHY-ST-2IP
MLE VT O celeta TIME O Change [ Addition
NAME ALEXIS PENA, ANTONIC NAME
sTREET Aooness | 6331 SW 112TH PL STRECT ADDRESS
cv-stzp {MIAMI FL 33173~ ~ == & = v e oo e B oifisnaaps <fm - - - : —-
TLE L [ Detete e Clchange [ Acition
NAME TERRERO, EUGENIO NAME
sTReeT ADORESS | 4715 NW 2ND CT STREET ADDRESS
cre-st-ze | PLANTATION FL 33317 CITY-ST-2IP
TimE ST O celzte e [ Change  [] Additicn
NAME REYES, FELIZ. . NAME .
sTreeT ApoRess | 41 NW 102 ST STREET ADDAESS
omv-st-zp | MIAMI SHORES FL 33150 OITY-51-2P
TMLE O Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the regelver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachnignt With ap addraess, with all other like empowered. 6
1./ =% 7, M J— -
SIGNATURE: @ZA’@-’. WU ;K@JHRE. /’7( Z o 3

Bkl AT VD AL TWVEEM e R A REE M aeape) P e ————— P—— P

CR2E037 (10/02)



