2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

DOMINICAN SPORTING AND CULTURAL ASSOCIATION, "LO 03-24-2002 90055 016 ****61.25
S QUISQUEYANOS, INC.
Principal Place of Business Mailing Address
=0 SW 60TH TERR. 2ND FL 2320 SW 60TH TERR. 2ND FL
FUIAMAR FL 33023 MIRAMAR FL 33023
R s LA G
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN TH!S SPACE
| i e e s L e e T D e s Ty s 2, e, | e g e e apvmim-—gr—— — 11— S )
City & State City & State 4. FEI Number Applied For
65‘1053997 Not Applicable
0 $8.75 agditional

Zi Count Zi Countr
P Y ‘ P v 5. Ceniificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLAL ONA, LUMINADA Streel Address (P.O. Box Number is Not Acceptable)
8710 STTERMAN CR #203
MIRAMAR FL 33025
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. _ : 9. Election Campalign Financing $5.00 may Be Make Check Payable to

FILE pr' FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State’ -
10. ) OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P ™ O Delste TITLE O Change ] Addiion | S
NAE ROSARIO, REGULO R NAME 5:’-:
STREET ADDRESS Q880 W BAY HARBOR DR, APT #3 STREET ADDRESS o
om-S-7¢ | BAY HARBOR ISLANDS FL 33154 Gi-sT-2¢ &

Jome__ . VD .o o .. _[Delete .o _R_TME — _ [ change . [ Addition_|.O_

NAME RIVAS, CLARISA NAME
STREET ADDRESS | 16276 NW 13 ST STREET ADIRESS
on-st-2¢ | PEMBROKE PINES FL 33028 uY-S1-2P
TITLE SO O Detete TMLE [ Change ] Addition
NAME RODRIGUEZ, ROLANDO NAME
STREET ADDRESS 9711 SUNSET STRIP STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-21P
TITLE TD O oelete TITLE [J Change [ Acdition
HAME VILLALONA, YLUMINADA HAME
sTREET A00RESS 1 87910 N STTERMAN CR #203 STREET ADDRESS
CITY-ST-2IP MlRAMAR FL 33025 CITY-ST-2IP
TIE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2SDUIRED C s rss 1 AIv2S ‘3,/’/’7 00R _725-933- bass

Daylirma Phone #

=

SIGNATURE: Lz oun! P72

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR




