FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N21626 04-27-2005 90319 016 ****61 .25
1. Entity Name
THE DBA PROGRAM, MNC.
LY
Principal Place ¢f Busingss Mailing Address
300 NW 12 AVE 300 NW 12 AVE 1&000485
MIAMI, FL 33128 US MIAMI, FL 33128 US
S — S AT MR RO
Suite, Apl, #, ale. Suite, Apt. #, alc, 61262005 Chg—NP CR2E037 (10’03)
City & State City & State 4, FEI Number Applied For
59-2839966 Not Applicable
Zie Country Zip Country 5, Certificate of $tatus Desirad O Eese-:esq 3?:;""”3'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent. - — -

Name

MARTORANO, SAL
300N W 12 AVE Straet Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33128

City FL ‘ Zip Code

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

S

SIGNATURE

Signature. typed or printed name of registered agent and utia il apphcable. {NOTE: Registered Agent signature requred when reinslatng) DATE

Filing Fee Is $61.25 ) 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by M-ﬂif 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC Q/[)eme TITLE [ Change [ Addition
NAME CLEMENTS, CHARLES Il NAME
STREET ADDRESS | 300 NW 12TH AVE. SIREET ADDRESS
CITY-ST-2P MIAMI, FL 33128 CITY-ST-2IP
TITLE DP O pelete 1ITLE G Change [} Acdition
NAME DOMINGUEZ, AUGUSTIN NAME
STREET ADDRESS | 300 NW 12TH AVE. STREET ADDRESS
CITY-57-2F MIAMI, FL 33123 CITY-51- 28 .
TILE DVP O etete TITLE DVT B’Ehange [J Addition
NAME MARTORANO, SAL NAME
SIREET ADDRESS | 300 NW 12 TH AVE STREET ADDRESS
CITY-Si-2P MIAMI, FL 33128 CITY-ST-2P
TITLE Y [ peete TITLE [ Change  [7] Addition
NAME REVALES, RONALD NAME
STREET ADORESS | 300 NW 12TH AVE STREET ADDRESS
CITy-57-2p MIAMI, FL 33128 / CITY-57-2IP P
TLE DS o beete TILE Bvi~le OcChenge  [fdaiticn
NAME ANDERSON, EUGENIA NAME Sibley, Russell a,, Jr.
STREET ADDRESS | 300 NW 12 AVE STREETADDRESS { 300 NW 12 Avenue
CITY-ST-2P MIAMI, FL 33128 CITY-SI-2IP Miami, Florida 33128 .
TiTLE [ Delets TILE DS ] Change fagiton
NAME NAME Rodriguez, Kathleen
STREET ADDRESS STREETADDRESS | 300 NW 12 Avenue
CITY-ST-21P G | Miami, Florida 33128

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is trus and accurate and that my signalure shall have the same legal effect as il mads under oath: that | am an officer or diractor

af the corporation or tha recaiver or trusteg empowered to axecuta this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with & agdresg, with all othaclika empowerad.

SIGNATURE:




