Al

2003 NOT-FOR-P
UNIFORM BUSI

IT CORPORATION

DOCUMENT # N35821

1. Entity Name

THE DOMINICAN AMERICAN NATIONAL FOUNDATION CDC |

SS REPORT (UBR)

NC.

Principal Place of Business Mailing Address
2885 NW. 3€ ST. 2885 NW. 36 ST.
MIAMI FL 33142 MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MU

FILED
Aug 27,2003 8:00 am
Secretary of State

08-27-2003 90078 011 ****70.00

MR

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0167851 Applied For
/ Not Apgplicable
Zi Count Zi Count it
P ountry P uniry 5. Certificate of Status Desired IV $8.75 aqdttional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEGUERO, PORFIRIO R
990 W. 56TH STREET
HIALEAH FL 33012

e e e TSR S

T —— _’a_—*i"——._—-—“-....—m‘—-.

ENamg

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

I the obligations of reglstered agent.

i

_SIGNATURE

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. | am familiar with, and accept

Slgnature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

CATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be

Added 1o Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D . ; [ Delete TITLE O changs [ Addition
NAME PEGUERO, PROFIRIO R NAME

STREET ADDRESS | 990 W 58 STREET STREET ADDRESS

CITY-ST-7IP HIALEAH FL 33012 CITY-$T-21P

TTLE D [ Delete TILE [JChange [ Addition
NAME. SURCE, REYES HAME

STREET ADDRESS | 6195 W 18 AVE. STREET ADDRESS

CiTY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP

TITeE D ’ T Cloete B TE ’ T 77T change [ Addition
NAME ACOSTA, OLGA HAME

sTReeT aDDRESS | 1820 NW 119 STREET STREET ADDRESS

CITY-ST-ZIP MIAM! FL CITY-§1-2IP

TILE {1 Detete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

TILE [ Delete TTLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TNLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P f\ [Y-s1-2P

12. | nereby certify that the infor
indicated on this report or su
of the cerperation or the recefvdr or tr
changed, or on an attachme i

SIGNATURE-

hdtion supplied with this filing does n
| report is true and
tee empoweread to
ddress, with all othgryike &

owered.

qualify for thd exgmption stated in Section 119.07{3Xi
rnd that my slgnafure shall have the same legal effect¥as if mdde under oath; that | am an officer or director
is report as rqquited by Chapter 617, Florida Statutes;

Florida Statutes. | further certify that the information

d that my name appears in Biock 10 or Block 11 it

D () 38337

CR2E037 (10/02)



