T

qE FLORIDA DEPARTMENT OFf STATE

Sandra B. Mortnam

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N20464 (6)

1. Corporation Name

ASOCIACION COMUNAL DOMINICANA INC.

LA

I

FILE NOW: FILING FEE IS $61.25 |

Pri ipgl_;laﬁ(; %Bus{ 35 c Maiting Address Wew Addvess
: I ANE T L -
_ﬁmu AVE- - 03 NWATTHAVE- = 407 R 1 AR
MIAMI FL 33t42 MIAMI FL 33142 TlieHi, L BN,
3. Date Incaz)orated or Qualited 3a. Dale of Last Raport
06/04/1087 08041995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 El 6429 Nat Applicable
te, Apt. 4, elc, Suite, Apt. #, elc. iti
Suite. Apt. 4, etc ute, gt #, el 5. Certiicate of Status Desired 0 $8.75 adadiional
;l ;ﬂ Fee Required
City & State | City & Siate 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Funa Conltribution .| Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 Z_SI 29 30 Flarida Statutes 0 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MATEO' ARISMENDY B2 Strect Adress (PO, Box Number is Not Acceptable)
3401 NW 17TH AVE.
MIAMI FL 33142 83
v
84| City FL |35 Zip Code

11. Pursuant {0 the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the abave named corporation submits this statement for 1he purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

CR2E037 {12/35}

SIGNATURE _ i R L _ ol Lo

Sigrat.re, Iypend o pnbed narie alveomtersd age s 2 wie i g gl NOTE" Regratered Agent sgratune reau red wher reistahing! DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGE S TO OF FIGE RS AND DIRECTONRS M 12
TILE PD CJDELETE 1L1TITLE [CJCrange [ ] Addior |
NAME MATEO, ARISMENDY 12 NAME
stree aponess | 2627 NW 30TH ST. 1 3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14CITY-S1-2P o
THLE VD [JOELETE 21 TILE [Jchange ) Addit:on
NAME ALBA, VICTOR MANUEL 22 NAME
staeeT aopress | 1344 NW 6TH ST 23 STAEET ADORESS
CilY-ST-2P MIAMI FL 2 40IY-ST-2IP
TiTLE 1D [CJDELETE IOE [QChange [ Addition
NAME ISIDRC, MADE OGANDO 12 NAME
steeet noress | 9155 N.W. 27 ST, 23 STREE] ADORESS
CITY-51- 2P MIAMI FL 34.07Y-ST-2
TITLE SD [(JoeLeTe 4TTINE Clcnange [ Add tion
HAME VILLAVERDE, NELSON & 2 NAME
steeer aponess | 140 NW 190TH ST. &3 STREET ADDAESS
CITY-5T-2P N. MIAMI FL 44CITY-ST-7P
TITLE [ JDELETE 51 TILE [ change [ Additon
NAME 52 NAME
STREET ARDRESS 53 STAEET ADDRESS
Ciry-S7- 7P 54CITY-S1- 2P
TITLE [CHoeLETE 61 TITLE A0 (] Addition
NAME 6.2 NAME "'DE;."’UE'
STREET ADDRESS 6 3 STREET ADDRESS: e
CIly-5T-21p B4CIY-5T-2F

14. | do heraby certify that the information suppiied with this fing is voluntarily furnished and does not quality for the exematian stated in Section 119 07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same lagal efecl as if made under
oath, thal | am an officer or director of the corpogation or the receiver of Trustee empowerad to execute this repor as required by Chapter 617, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, an attachmentavith ddress

SIGNATURE: {5 g o . \(
— LA i AN
SIGNATURE A ME OF SIONING OFFICER OR DIRECTOR [hiate: Chayteres Phone 8




