R | I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35821

Apr 30,2002 8:00 am

1. Entity Name

LHE DOMINICAN AMERIC

AN NATIONAL FOUNDATION CDC |

Principal Place of Business

2885 NW. 36 ST,
MIAMI FL 33142

Malling Address

2885 NW. 36 ST.
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, elc.

g

ecretary of State

04-30-2002 90199 037 ****61.25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For N
65‘0167851 Not Applicable
Zi Count Zi nt it
e auntry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ) o .o P B _ - e e e | —
PEGUERO, PORHH'O R Street Address (P.Q. Box Number is Not Acceptabie)
890 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 .
Slgnature, typed or printed name of registerad agent and tille if applicabia [NOTE: Ragistered Agent signature requirsd whan raingtating) DATE
9. Election Campaign Finangin \'
FILE NOW: FEE IS $61.25 Al $5.00 way Bs Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 0 [J Delete TILE [ change  [J Addition §
NAME PEGUERO, PROFIRIO R NANE f}
STREET ADCRESS 1960 W 56 STREET STREET ADDRESS §
C\TY—S',T-ZIP HIALEAH FL 33012 CITY-5T-2IP %
THE D [ peiete TILE [ Change (] Addition | ¢35
NAME SURCE, REYES NAME
STREET ADDRESS | 5195 W 18 AVE. STREET ADDRESS
orY-sT-2P  [HIALEAH FL 33016 CITY-ST-2P ]
et =Tl e Do e o s o e ZTMTE oz memmm s f et e e = ——[:Change. . ] Addition|—
NAME ACOSTA, OLGA NAME
STREET ADDRESS | 1820 NW 119 STREET STREET ADDRESS
CiTY-ST-2IP MIAM! FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelate TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2 ; W e R [ e 1) a1
SIGNATURE: __ SIGNATURIE: BEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P —



