2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35821 Jan 21, 2000 8:00 am

1. Entity Name Secretary Of State

THE DOMINICAN AMERICAN NATIONAL FOUNDATION CDC | 01-21-2000 90093 018 ****70.00
Principal Place of Business Mailing Address
2885 NW. 3€ ST. 2885 NW. 36 ST.

MiAM! FL 33142 MIAMI FL 33142-5246 6 035833

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65‘0167851 A Not Applicable
Zi i I{ iti
P Country Zip Country 5. Certificate of Status Desired $8'75 Addlt!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent——
pp— — Name
Street Address {P.0. Box Number is Not Acceptable
PEGUERO, PORFIRIO R ¢ prable)
990 W. 56TH STREET
HIALEAH FL 33012 = T
ity F L ip Code
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.
SIGNATURE
Signatura, typed or printad nama of registerad agent and tite if applicatle. {NOTE' Registered Agent signalure required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ change [ Addition
NAME PEGUERO, PROFIRIC R NANE
STREET ADDRESS | 900 W 58 STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME SURCE, REYES NAME
STREET ADDRESS 6195 w 13 AVE STREET ADDRESS
CITY-5T-ZIP HIALEAH FL 33016 _ ___jem-sr-ap - .
me | D o O Delete TITLE [ Change [ Addition
e ACOSTA, OLGA NAME
. STREET ADDRESS 1820 Nw 119 S‘[‘HEET STREET ADDRESS
GITY-81-2P MIAMI FL CITY-§T-2IF
TITLE [ elete TITLE [JCchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P {\ CITY-ST-2IP

12. | hereby certity that the inforpsation supplied with this filin 5; does|npt qualify for the exemption stated in Section 119.07(3)()), Figrida Satutes. | further certify that the information
indicated on this report or spple tal report is true gnd accurhte and that my signature shall have the same legal effect as il madyl under cath; that | am an officer or director
of the corporation or the rec r ofthustee empowered 10 execulethis report as required by Chapter 617, Florida Statutes: an§l thathny name appears in Block 10 or Block 11 if
changed, or on an attachme ith i i

address,\with afjother like erhpowered
SIGNATURE: ___ <\ AV BN MEY Mmmm Whu)b@'}fg% 7

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNIFIG J Daytime Phone #

CR2E037 {9/99)




