FEE IS $61.25

FILE NOW: FILING

1996 g

{ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : _‘ Sandra B. Mortham
ANNUAL REPORT

! Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N34218

0)

ASOCIACION DE DAMAS PUERTORRIQUENAS INC.

1 A R O

Principal Piace of Business

GO NANCY OSBORNE
£.0. BOX 770504
CORAL SPRINGS FL 33077

Mailing Addrass

C/O NANCY OSBORNE
P.O. BOX 770504
CORAL SPRINGS FL 33077

3. Date Incorporated or Qualified

3a. Date of Last Report

09/15/1989 06/14/1995
2. Principal Piace of Businass 2a, Mailing Address 4. FE! Number Applied For
21 [26] 650148000 Not Applicable
Sulte, Apt. #, elc. - Suite, Apl. #, e1c. 5. Certificate of Status Desired O $8‘75 Additional
22 21| Fee Reguired
City & State | City & State 6. Elaction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution . Added to Fees
Zp Country | dp Cauntry 8. This corporation has fiabiity for intangible tax under s. 188.032,
(24] |25] 29| [a0] Forida Statutes O ves [CINo
9. Name and Address of GCurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
TOROKER, RUTH 82 Streelé\c{i{)es{ Ig.o.léiiguuqmﬁbg s Wot Accoptabi
5521 NW 09 AVE 3175 M 73R TERRACE
PARKLAND FL 33076 83
1 ramarac, FL [*| $5%5/

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the comporation's board of directors. | hereby accept the appointment as registerad agent. Iam
1

familiar with, and acgept the c_;bligalions \Section 617.0503, Florida ftatutes.. /

SIGNATURE t4 Vahaaoar ALA AL LR e 4/949 / 9¢
Slgnaturs, typed & printed name of registerao ngot\\ ajj title ¥ applicable. MNOTE- Registerad Agent signature required whern reinstating) C DATE (

12. OFFICERS AND D'RECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE 7] [ROELETE 1.1 TITLE P [ Change ] Addition
NAME ORTIZ, HENRIETTA 1.2 NAME
streer aooress | G150 NW 61 STR AVE 1.3 STREET ADDRESS (L‘}‘geéﬂﬁ %Agggg TERRACE
CITY-5T- 2P PARKLAND FL 14CITY-ST-2P TAMADAL 1
e D [ROELETE 21T b””“ AT e (Change [T Addition
NAME AMY, LYDIA 22 NAVE [VETTE R V%??
stReer aooress | 6733 NW 1015T WAY 23 STREET ADDRESS 3828 WILDERNESS WAY
CITY-§T-2IP CORAL SPGS FL 2 4TTY-51- 0P ORAL SPRING, FL
TMLE D C0ELETE 31 THLE [_2 _ [JChange [ Addition
HANE TOROKER, RUTH 32NAME /07?0%?? RU 2 ’36
sTReeT aporess | 5821 NW 89 AVE 3.3 STREET ADDRESS Q27 Q
CITY- S 2iP PARKLAND FL 34.CITY-51-7IP %ﬁﬁk LAND FL
TILE D [IDELETE 41T I/ [Rhange [ Addition
N TEJEDA, PAULA a2 ILEANA F %égﬁ
streel aooress | 2235 GARFIELD STREET sssteetsonnrss | 22065 MART A AVE
CITY-5T-2P HOLLYWOOD FL 44 CITY-ST-2IP BOCA RATON FL
TITLE [ JDELETE 51 TLE JCnange  [T] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 54 CTY-31-19
TIE [CIDELETE 61 TITLE [change [T Addition
NAME 5.2 NAME
STREET ADPRESS 5.3 STREET ADDRESS
CAY-S1-2IP 6.4 CITy-5T-2IP

14. | do hereby certi

That the mformation supplied v.itn this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certily that the information indicated on this annual report or supplemental annual 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 corporalion or the recelver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

GMANATURE AI&'T\"PED OR PHINTED NAME OF SIGNING OFICER Oft DIRECTOR -

sppears in Block 12 or Block 13 Hcoh?ﬂd, or on an att chme\r?«h an address.
SIGNATURE: g Ao ‘j w@w

ylatfse (as) Jo0-08C0

Daytime Pnona #

CR2E037 (12/95)




