FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (11/98)

(=]
NONPROFIT FLORIDA DEPARTMENT OF STATE . &
CORPORATION » DEPARTHENT O Mar 04, 1999 8:00 am &
ANNUAL REPORT Secrtaryof Stale Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90201 004 ****70.00
1. Corpoaration Name
THE DOMINICAN AMERICAN NATIONAL FOUNDATION INC.
_—
Principal Place of Business Mailing Address - '
2885 NW. 36 ST. 2885 NW. 36 ST.
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
7 ol 12/27/1989 )
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number . Applied For )
2 [27] 650167851 )y Not Appiicable
City & State City & State . R $8.75 Additional
El ;l 5. Certifcate of Status Desired M Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
’2_41 l2_5| 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEGUERO, PORFIRIO R 82| Strest Address (P.O. Box Number s Not Acceptable)
990 W. 56TH STREET
HIALEAH FL 33012 83
84| City . ’ FL 85( Zip Code
11. Pursuant o 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 change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature. typed or printed nama of registarad agent ang title it applicable. (NOTE: Registarad Agent signature required when reinstating) . DATE B
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TME D [ DELETE 14 TITLE . [Ochange [ Addition
NAME PEGUERQ, PROFIRIO R 12NME ‘
sweeTaporess| 900 W 56 STREET 1.3 STREET ADDRESS
cry-stze | HIALEAH FL 33012 . 14 CITY-§T-2PP .
Tine D [WBeLETE 21 TMLE : .OOChange [ Addition
NAME DE PENA, FAUSTO 22 NAME : -
streeTaporess| 1380 NW 115 STREET 23 STREET ADDRESS - - - -
orv-sr-ze | MIAMI FL 33167 2,4CITY-ST-ZP )
TME D [ DELETE 31TME : [Change  [] Addition
NAME SURCE, REYES 32 NAME
streeT aopress| 6195 W 18 AVE. 33 STREET ADDRESS
arv-st.ze | HIALEAH FL 33016 P 34, CITY-5T-2IP .
TME D [WHEETE 41 TTE i ClChange [ Addition
NAME RAY, SUSANA MALASCH 4.2 NAME
street anpaess| 18840 NW 80 CT. 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44 CITY-ST-ZIP : -
TIME D [ DELETE 5.4 TITLE [IChange [ Addition
NAME ACOSTA, OLGA 5ZNAME ' '
sTreeTaporess | 1820 NW 119 STREET . 53 STREET ADDRESS
orv-stze | MIAMEFL 54 CITY-ST-2ZIP
TME [ oELETE 6.1 TITLE . cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P

1 (1
74, Thereby certify that the informatiorjsupplied with this filing doqg not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or Skpplemental annual report & 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 corporatiort|or the receiver or trustee empowered to execute this report as required by Chaptel 61y, Florida Statutes; and hat my name appears in
Block 12 or Block 13 if changed, ofbn 3n attachment Yith an dddress, with alf other like empowered.

SIGNATURE: PEARTURE REORIUIRED Q ¥ (\('\ | Vwi D(_Qﬁ%t)ﬂ:‘(gy)%/? |

SIGNATURE D OR PRINTED NAME OF NG OFFICER OR DIRECTOR . Dats . . 7




