2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34218

1. Entity Name

ASOCIACION DE DAMAS PUERTORRIQUENAS INC.

Principal Place cf Business

PO BOX 770504
CORAL SPRINGS FL 33077

Mailing Address
PO BOX 770504

CORAL SPRINGS FL 330770504

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

T

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90113 049 ****70.00

City & State City & State 4, FEI Number Applied For
65'01480“) Not Applicable
Zip Country Zip Country. 5. Certificate of Status Desired w $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
M Marta T Gutierraxz
~ ZEGEER. ANNEE -{~SBireet Address {0 -Box-Number,is Mot Acceptable) ]
y ) REDT AT T 1IN T
7207 NW 43RD ST FEET N8P
CORAL SPRINGS FL 33085
) City “OFral bprings, FL Zip Code
33065

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Marta I Gutierrezs

SIGNATURE

Slgnature, typed o printed name of registered agent and title if applicable.

WM/&/M M 19,90

h(OTE Registarsd A)énl mgnatulﬁ:umd when reinstating)

AN

FILE NQW:

v /

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

'FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE P 1 pelete me ¥ [ change  [C] Addition S
N ARRCDONDO, IDA e P MARTA I GUTIERREZ >
streeT ADDRESS | 1360 S. QCEAN BLVD STREET ADDRESS 36 21 N.W. 108 DR. o
om-st2e__| POMPANO BCH FL 33062 omv-st-2p CORAL SPRINGS. FLA 33065 &
TME DVP O} Celats meVY gyp O] Change l:l Addition |G
NAME NIEVES, FLORA = name AIDA HERNNDEZ

STREET ADDRESS | 10650 NW 16 CT STREET ADDRESS 4768 N,W1055 Terrace

arv-st-2f | CORAL SPGS FL 33071 OTY-ST-2P CORAT. SPRINGS. EL 53096

TITLE 111 O Detete me D1 DT i Y ' Change [ Addition
NAME SANCHEZ, OLGAR NAME o1 5

STREETADDRESS | 4340 NW 110 COURT . _ STREET ADDRESS ga 2anches
“orv-s1-2f |CORAL SPRINGS FL 33065 CITY-§7-2P _"f‘3 ‘%OTN‘ZWT‘}—I‘O-COURT - ~-
TIILE DS O pelete TILE CULGLITOoPYINgsS, FI. 33000mege ([ Addition
NAME TOHRES; GEORGINA NAME Dulcilia Guzman

STREET ADDRESS | 12484 SW 1 ST smeeraoness | @2111 'NLW. 10th. St

arv-s-2¢ | CORAL SPRINGS FL 33071 - S1- 2 Coral Springs, F1. 33071

TTLE [ pelete THLE [ Change [ Additicn
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : O Delete TIMLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |i

indicated on this report or supplemenial report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



