SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3582

1. Corporation Name

0)

THE DOMINICAN AMERICAN NATIONAL FOUNDATION INC.

Principal Piace of Businass

2885 NW. 36 ST.
MIAMY FL 32142

Mailing Address

2685 N.W. 36 ST,
MIAMI FL 33142

FILED
Sep 10 1997 8:00am
Secretary of State

BN ERRIGRRRR AR BRI

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified . | 3a, Date of Lasi Report
12/27/1989 09/23/1996
2. Principal Place of Business 2a, Malling Addrass 4. FEl Number Applied For
21 26 650167851 Not Applicable
Suite, Apl. #, atc. ite, Apt. #, elc. i
u P Sui P sle 6. Coerlificate of Stalus Desired D $3.75 Addtional
E 27 Foa Requires
City & State City & State 6. Eleclion Campaign Financing $5.00 May Eio
E _2;61 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibly
’2:1] ;El ;l 30 Personal Property Tax due Jung 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PEGUERO. PORFIRIO R 82| Street Address (P.O. Box Number is Not Acceplable)
990 W. 56TH STREET
HIALEAH FL 33012 83
B4] City FL 85| Zip Code

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 reglstered agaent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dirsctors, | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signatute, typed or printed name ol registerad agent and tilks il applicable. (NQOTE: Registerad Agent signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 1 | 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 ~
TITLE D CJ EceTe LITITLE U] Change [ Addition g
NAME PEGUERO, PROFIRIO R 12 NAME g
sTRECT ApoRess | 990 W 56 STREET 1.3 STREET ADDRESS
GiTY-S1-2P HIALEAH FL 33012 1460Y-$T-2Zip ﬁ
TNLE 1] [T DELETE 21 TMLE [ Change ] Asdition | O
HAME DE PENA, FAUSTO 22 NAME
streeT anoess | 1380 NW 115 STREET 23 $TREET ADDRESS
cmv-st-ze | MIAMI FL 33167 2.4 CITY-5T-2IP
HILE D [ OELETE A1TINE T Change [T Aduition
NAME SURCE, REYES 32 NAME
STREET ADDRESS | G185 W 18 AVE. 33 STREET ADDRESS
cArY-sT-29 HIALEAH FL 33016 84, LITY-§T- 7
TLE [¥] [ peLEre 41T0LE [Tchange [ Addition
HAME RAY, SUSANA MALASCH 4.2 HAME
STREETADDRESS | 18840 NW 80 CT. 4 STREET ADDRESS
Y- 5129 MIAM! FL 4401y $T-2IP >
TIME D L DELETE 51TITLE [ Changs ~ [T Addition
NAME ACOSTA, OLGA 52 NAVE
stReeT aoDress | 1820 NW 119 STREET 53 STREET ADDAESS
CY-g1-2¢ MIAMI FL 5.4 OTY-ST-21p
TLE ] DELETE 6. THILE [J change L1 Acdition
AME 6.2 HAME
STREET ADDRESS I 6.3 STREET ADDRESS
¢ITY-S1-2p 5.4 CITY-51-2IP

oIASARIIA"TI IS .

B e,

14. 1 do hereby celify that the Information supplied with this filing does not qualify for the exemptipy slajed in Section 119.4¥(3)(i), Florida Statutes. 1 further certify that the
Information indicated on this annua! reporl or supplernental annual report is true and accurate)
| am an officer or diraclor of tha corporation or the receiver or trustes empowered (o execule i
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

CICCNATIHIODE REOLHIRED

d that my signatyre sh@ll have the same legal effect as Iif made under oath; that
rt as requirdd by

1t

apter 617, Florida Statutes; and that my name

- mnﬂ. ("mf)fn%’),ﬁ%57



