FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16. 2001 8:00 am

DOCUMENT # N35821
Bt e Secretary of State
05-16-2001 90015 040 ****70.00
THE DOMINICAN AMERICAN N\ATIONAL FOUNDATION CDC |
\
Principal Place of Business - Mailing Address
2885 NW. 36 ST. 2885 NW. 36 ST
MIAMI Ft 33142 MIAMI FL 33142
S s IEANER DR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R - 650167851 /e roolcans
Zip Country Zp Country 5. Certificate of Status Desired ?875 Additional
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEGUERC, PORFIRIO R Street Address (P.O. Box Number is Not Acceptable)
990 W. 56TH STREET
HIALEAH FL 33012
City FL Zip 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
Signature, typed or printed nama of registered agent and li'e if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: ./ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TILE [3Change [ Addition
HAME PEGUERQ, PROFIRIO R NAME
STREET ADDRESS | 900 W 56 STREET STREET ADDRESS
CITY-ST-71P HIALEAH FL 33042 _ CITY-ST-2IP
TITLE D O nelets TILE O Change [ Addfition
~<NAME G ’SUHCE,—REYESW—*' - ——— - wNAME g | e 7 = ——— -- A
STREETADRESS | 6195 W 18 AVE. STREET ADDRESS
CITY-S7-2P HIALEAH FL 33016 Ciy-SsT-2IP
TITLE D [ pelete I TITLE [ Change [ Addition
HAME ACOSTA, OLGA NAME
STREETADDRESS | 1820 NW 119 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL, CITY-§7- 2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ' CITY-ST-2IP
TLE O vetete TINLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TIME . O Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {\ \ CITY-ST-2IP r

es not qualify for the exernption stated in Section 113.07(3(1), Florida Statutes. | further certify that the information

urate and'that my signature shall have the same lega! effgct as if made under oathy; that | am an offices or director

ort as required by Chapter 617, Florida Statules; and tfyat my name appears in Block 10 or Block 11 if
d.

12. | hereby certify that the inforfpation sfloplied with this filin
indicated on this report or supplemental report is true and a
of the corporation or the recejder or tistee empoweritd to etdcute this r
changed, or on an attachmerltjwith ag address,\with

£ €l

SIGNATURE: ___Stualiiv

S

CR2EQ37 (10/00}



