(Z2 5 U

SECOND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMDUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $236.25).

ASOCIACION COMUNAL DOMINICANA INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT e Secretary of State as
1997 m"?g A 7 DIVISION OF CORPORATIONS
7 3
DOCUMENT # N20464 (6) T

3407 NW

Principal Place of Business

MIAMI FL 33142

Mailing Addross

3407 MW 17 AVE
MIAMI FL 33142

17 AVE

IVAIEE

FE

R R

DA

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

3a. Date of Last Report

051041987 06/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiad For
2 |26] 650116429 Not Applicable
Suite, Apt. #, elc, Sulle, Apl. #, elc,
ulte. Ap ol wio.Ap o 5. Cerlificata of Status Desired D $8'75 AddHtlonal
E] 27 Fee Required
City & Stale Ciy & State 6. Election Campaign Financing $5.00 May Be
ZSI 28 Trust Fund Contribution Added 1o Feas
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
m 25 29 I;ﬂ Personal Property Tax due June 30. Yes [INo
§. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstersd Agent
81| Name
MATEO. ANSMENDY 82| Sireel Address (P.O. Box Number is Not Acceptable)
3301 NW 17TH AVE.
MIAMI FL 33142 83
84| City FL ﬁfip Code

11. Pursuant to the provisions of Sections 6170502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Hs registered
office or reglslared agont, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

st ATURE Slgnature, typed or printed name of regstered agant and title f applicable. {NOTE. Ragistered Agant signature raquired whan reinstating) DATE

12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

iy PD [J oeeere 11TLE T Change L] Addition
NAME MATEO, ARISMENDY 12 Nawe 2000025132301 3
staeeT aporess | @627 NW 30TH ST, 1.3 STHEET ALDRESS ~08/11/98-~01059--00
omv-s1-20 | MIAMILFL 14 CI1Y-ST-2IP kil S0 %

TIRE [%) L] DELETE 217MILE T Change Addition
NAME ALBA, VICTOR MANUEL 22 NAME

sTreEraporess | 1344 NW 6TH ST 2 STREE} ADDRESS

CiTY-S1- 2P MIAMI FL 2.4 CITY-ST- 2P

TIRE 10 [T oeLere 31TME [ Chenge [ Addition
NAME 45IDRO, MADE OGANDO 32 NAME

seeeT aoRess | 3155 NW. 27 ST. 3.3 STREEY ADRESS

CATY-§T-2P MIAMI FL 34, CITY-ST- 2P

TLE ‘8§D L] pELeTe A1TTLE [T Change [ Aditien
NAME VILLAVERDE, NELSON 4.2 NAME

sweer aporess | 140 NW 190TH ST, 42 STREET ADDRESS

CATY - 5T- 2P N. MIAMI FL 44 CITY-5T-2P .

TILE ] DELETE BATILE [ Chenge (] Addition
NAME 52 NAME 5' //

STREET ADDRESS 5. STREET ADDRESS / L7 ? %’

CTY - 5T- 2P 54 CITY-ST-7P 3 7

TITLE 7 DELETE BATITLE [ Changs [T Adsition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51- 2P B4 CITY-81- 2P

required

14. | do heraby certify thal 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
information Indicated on this annual reporl or supplementai annual report is true and accurate and that my signature shall have the same (egal effact as if made under gath; that
I .am an officer or direclor of the corparation or the receiver or trustes empowered 1o execute this report
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: | SIGNATURE REQUIRED

by Chapter 617, Florida Statutes: and that my name

Ty 7Y

CR2EQ37 (4/97)



