——u
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34218

1. Entity Name

ASOCIACION DE DAMAS PUERTORRIQUENAS INC.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90046 026 ****70.00

oo722e1

Mailing Address

PO BOX 770504
CORAL SPRINGS FL 33077

Principal Place of Business

PO BOX 770504
CORAL SPRINGS FL 33077

(R

VAWM

DO NOT WRITE IN THIS SPACE

I il

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

. Tha above named e

submits this statement for the purpose of changlng its registered office of 1 registered agent, or both, in the staie of Florida.

Clty & State City & State 4, FEI Number Applied For
65'01480% Nat Applicable
Zip Cauntry e Zip Country b 5. Certificate of Status Desired M gg'gfql‘;‘i?g;“onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - L{.) | L .
- B e e P S AT~ 0V SRPUET ] PR - Yoo C e s=s/cx:|- €N S R
RASCHE. LINDA Street Address (P.O. Box Number is Not Acceptable)
11980 ASHFORD LANE LA TH
City . . Zip Code
qulrﬂ'house Point FL (3254

SIG NATU¥
ure, typed or prmlen name of registerad agent and title if applicable.

/491"[ //7:9’0’02/

(NOTE: Registered Agant signaturs required when reinstating}

BATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD Hnetete TILE napya au W i |'ze Change [ Addition | 5
v | RASCHE, LINDA - oL 0 :B 5 nd cg.‘i‘_ o 3
stheer aooress | 11980 ASHFORD LANE STREEF ADDRESS 5
on-s-2P | DAVIE EL 33180 CITY-ST-21P C 0)\" "".f’ s, FL. 3R3067 iy
il VPD E’nge TITLE B _LF k b Rﬁhange [ Addition 5
N BECERRA GARCIA, MARIA e Evanec 5‘ Y‘I‘aé er -
sTREET ADDRESS | 5621 RIVERSIDE DRIVE APT #205 sreeraoness | Dvah I I W & 4
oTv-s-2F | CORAL SPRINGS FL 33076 orv-st7e | ey gkl-l-lou se. ?om‘l' FL 33 Ofo‘f-

I 1 e Sl S . WS | NEPPE oy Y U SO TR Change: [ Acilion
NAME RIVERA, MALLIE NAME a [(.:L‘n N N P 062\" U-el
StreeT AooRess | PO BOX 16477 seersonness | [ & & N. W) 2 o
oTv-sTZ¢ | PLANTATION FL 33318 av-se | Coval E&p i nqs FL. 3307
TITLE DS E Delete TITLE ) m ax @bl,'{'\ eyre Change [ Agditien
NAME GARCIA, RHINA NAHE b 36&/ N W. /og$rc\f’eb
STREET ADDRESS | 554 STONEMONT DRIVE STREET ADDRESS
arv-sr-z» | WESTON FL 33326 OITY-8T-21p r-a_,P .ﬁbvj 2| GI_S FL 33665
TITLE [ peleie TITLE :D — [:] Change ﬂ.Addmon
NAME NAME A_u_\(-e’a__, L e
STREET ADDRESS STREET ADDAESS P
CITY-ST-2P CITY-§T-ZIP ég o 4 .§- b i Yl o S/Q;:cie 3307
TME O Delete TmE - I ™ B Ol Chenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. G7(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or tgistee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachraent with #h address, with all cther i p empowered.
/449:7/ 17 2003 @54 785 - /617

SIGNATURE: ﬁl%’a D : ) /9.

p{TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




