FILE NOW: FILING FEE 1S $61.25

NONPROFT : Y FLORIDA DEPARTMENT OF STATE
CORPORATION fﬁ ) Sandra B Moriham
ANNUAL REPORT A 5ar Secretary of Siate
1996 N DIVISION OF GORPORATIONS

DOCUMENT # N328é9 (6)

1. Corporation Name

DOMINICAS FRANCESAS ALUMNI ASSOCIATION-VERITAS,

he AR

Principal Place of Business Mailing Address
8300 SW 19 STREET 6900 SW 19 STREET
MIAMI FL 33165 MIAMI FL 3185
3. Date Incorporatad or Qualified 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650336761 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e AP Wie AP et 5. Cenificate of Status Desired O 58'75 Adqmonar
E‘ ;l Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
2 28] Trust Fund Contrioution Added to Feos
Zip Country Zip Country 8. This corporabon has liability for intangitile tax under s. 199,032,
24 E\ El E] Florida Statutes [0 ves Bno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
m' ARNHILDA 82| Strect Address (P.C. Box Number is Not Acceplable}
1221 BIRD ROAD
CORAL GABLES FL 33146 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regislered office
or registared agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE e e e e I e
Sigraturg, fyped o printed narie of registered agent ana e | appl Cakie (NOTE Begstered Agent sigraturg requred when renstaling] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OF 1 ICEHS AND DIREGTORS M 17

TILE PD JRJoeLETE LITILE = ») cnange [ Addiion

r RABANAL, GLADYS 2wt MAria. @ 1o vv‘gsp

street aoress | 10121 SW 30 TERR 13steeraoness | S04 N W 13& lace

CITY - ST-2IF MIAMI FL povste | AMivml, Fh 33182

TIILE VD [JDELETE 21 TMLE Clchange L1 Addition

NAME SUCENA, MIRTA 22 NAME

steer aporess | 6861 SW 50 TERR 2 3 STREFT ADDRESS

CiTy-§1-21 MIAMI FL 2 4CIY-5T-2P

TIHLE D [JDELETE 31TINE ClCrange [ Addition

NAME FERNANDEZ, ISABEL 32 NAME

stReeT aDoRess | 7801 SW 21 8T 33 STREET ADDRESS

CITY-5T-2IP MiAMI FL 34 CITY-81-21F

TLE (1) CJOELETE 31TIE [JChange L] Addition

NAME PEREZ, ALEJANDRINA 4.2 NAME

sreeTanoress | 10975 SW 25TH ST 43 STREET ADORESS

CiTy-ST-2I MIAMI FL A4CITV-5T-21P

TLE [OIDELETE 51TILE Clthange [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY - ST-20P 54CITY-31.21P

TITLE [ IDELETE §1TITLE [Ochange [ Addition

NAME 52 NAME

STREET ADDMESS 63 STREET ADDRESS

CITY -ST-2IF 64 CITY-ST-2IF

14. | do hereby certify that the informaian supplied with this fling is voluntarily furnished and does not quaiity for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the Informati i d an this annual sepion or supplernental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer r .;f}_or of the corperation ar the receiver or tru/s? powered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Bl 8 it cfiange on an attachment with an acdre

e (7 _ Mo ) Toetr s i (S fszresas

SIGNATURE: A
m\unuus AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jinte Phone A

I

CR2E037 (12/95)




