. - "2001 UNIFORM BUSINESS REPORT (UBR ) FILED
x .
OF (UBR) Jun 15,2001 8:00 am
DOCUMENT # N34218 ’ Secretary of State
05-04-2001 90083 006 ****70.00
ASOCIACION DE DAMAS PUERTORRIQUENAS INC.
Ptincipal Place of Business Mailing Address
PO BOX 770504 PO BOX 770304 - {4Uo
CORAL SPRINGS FL 33077 CORAL SPRINGS FL X077
TP RS IR EVE AR R A
Suite, Apt, #, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0148000 Not Applicable
Zip Country _ p Country 5. Cenificate of $tatus Desired g.g?qmﬁonal
8. Name and Address ol Current Régistered Agent . _ . . .. 7. Name and Address of New Reglisierod Agent
Name
(R £ S
GUTIERREZ, MARTA i Street Address (P.O, Box Number is Not Acceptable)
3621 NW 108 DR.
CORAL SPRINGS FL 33085 c/., 90 ﬂs# roRb Aars ZpCod
ity - 1
Pavsie FL (337¢0
8. The abgve named entity submits this statement for the purpose.of changing its registered office or registered agent, or bath, in the state of Florida.
! o5 //a’/
IGNATL)
ONiute, typdd or PN name Of regiElired a e And e il BpHICATH. {NCTE: Registorad AQent uigratury repired when revieiating) fpare ¥
FILE NOW: 8. Elaction Campaign Financing $5.00 May Bo Make Check Payable to !
FEE IS $61.25 Trust Fund Conbiibution. Addad to Fees Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . .
1MLE P B Delete TITE It Linda Rasche D ':/ [ Addition §
mT GUTERREZ, MARTA | ;‘;‘:ﬂmss 11980 Ashford Lane =
JOURESS | 3621 NW 108 DR. . Davie,Florida 33180 g
cnv-sT-2P | CORAL SPRINGS FL 33605 civy-ST-29 R | Y
e EVP OEZ. AIDA B Detei T v Maria Garcia b 0 aadiion | &
NAME ERNN HAME E. ecet .
sest aoukess | 4768 NW 1055 TERRACE smertaooness | - 56211?v§r5lds|}l>ny:a %gtd%#_%g_f’__ ;
| em-St2P— | CORAL SPRINGS FL'33078 - e ar-S1-2° — b Coral Springs, Flon
TR or (& Ceteta e ] - S (] Addiion
Malile Rivera
wut__ | SANCHEZ, OLGAR - | EV N - — SRR _D e
STRECT ADSRESS [ 4340 NW 110 COURT STREET ADCRESS P.O. Box 16477
crsi2 | CORAL SPRINGS Fi, 33065 s ion, Florida 33318
TE DS E’mm e DS . P!ﬂntat.loﬂ, origa m—;n—
HAME GUZMAN, DULCILIA AN Rhina Garcia _D
?:Fstr T3 g:J‘F}AI:W WTHGSSTFL 1 i:f;:[;?: &S 554 Stonemont Drive _
e 0 oo TE Weston, Florida 33326 ‘ m
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CIFY-ST-2P
iMLE [ Delete TMLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CIFY-ST- 29
12. | hereby ceninh_rl_mm the information supplied with this liling does not quality for the exemption stated in Saction 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal aftact as if mada under oath; that | am an officer or director
of the corporation or the receiver &y trustee empowerad to @ e this gepornt as required by Chapler 617, Florida Statules; ang that my name appears in Block 10 or Biock 11 f
changed, or on an attachmant an adgress, with all ¢ red. '
SIGNATUR 1 LassAUIRED ‘/45%00/
mmmmnwmmmmmgmmmwmm f lm Diaytime Pnona #



