FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B,
ANNUAL REPOHT Secrelary of State
1997 e DIVISION OF CORPORATIONS

PQCUMENT # N93000002080 (0)

ASQOCHCION DOMINICANA DE LA FLORIDA CENTRAL INC.

Principal Place of Busingss Mailing Address

FILED
Jun 16 1997 8:00am
Secretary of State

RN R

508 MADRIGAL CT, B86t4 BRACKENWOOD DR
‘| ORLANDO FL 32825 ORLANOD FL 328288623
us 3. Dale Inc%oramd or Qualihod 3a. Date of Last Report
2, Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
(28] 59-3161060 Not Applicable

Suite, Apt. #, oic. Suite, Apl. ¥, elc.

27]

HEE

5. Cerlificate of Status Desired

$8.75 Additional
Fes Required

()

. City & State City & Siale €. Elsction Campaign Financing $5.00 May Be
23] 2] Trust Fund Coniribution Added 10 Fess
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
a] ;5] ;1 a0 Florida Statutes ves [no
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MOLINA, JULIO 82] Stieel Address (P.0. Box Number is Nol Acceptanlo)
8814 BRACKENWOOD DR,
ORLANDO EL 32629 =
84! City 85| Zip Code
FL "]

office or regi
agent, | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuani to l&e provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
efad agant, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of ragistered agent and tille il applicabla.

(NOTE: Registerad Agent signaturs requised when reinslating)

DATE

| am an officer or director of tha corporation or §

12. . OFFICERS AND DIRECTORS s 13, ’,_&DDITIONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 12
e DpP B DELETE LITILE B Puodei gue [T Crange [2T Addition
NAME BUENO, JULIO 1.2 NAME ToaN odr que ‘
strecrooeess | 9099 GOLDEN ROCK DR yaseeraooness | S BracKentovod Beive
oTy-ST- 29 QRLANDC FL P 1apre-srze |Orlande €L 32329 L
TME v [A oeLene 21 TILE DV L change” [T Adaition
NAME RODRIGUEZ, JUAN J 22 NAME Tolthy Reyes ‘
staeeranoress | 3039 GOLDEN ROCK DR 23sTREeT Appeess | Ble 111 B £ ey woed e
Y- ST-2P DRLANDO FL sacrv-srzr (@rlande L 3o F2¢9 -
TITLE D 71 DELETE A1TILE D [ change [F addition
NAE BUENO, MIRIAM 32N Lowdes Sanchez.
smeevaporess | 3039 GOLDEN ROCK DR aasterr aooness [ S0 VL Brecen wwovd Orive
CITY-ST-2P ORLANDO FL P sovse | Drlaa~do &V 32828 )
TNLE D [ABeLETE C1E (> [Jthange L& adoition
HAME HERRERA, JOSE 4.2 NAME ”tﬁh'/l As-tereto .
sweeTappress | 3039 GOLDEN ROCK DR asstreeroveess | Bl 1y Bragkegwwro 8 DOVE
CITV-5T-21p ORLANDO FL sorv-stze |Orlan-de  FL 0 2z 824 y
TILE L] OFLETE 5.1 T(TLE I [T change @Mﬁion
NAME 52 KAME e Ylerrera .
STREET ADDRESS 53 STREET ADDAESS | & (0 L4 BragRKen wied Drive
OITY-ST-2P sovestwe |ORande F\. 22329 )
TLE [ peLETE B1TITLE [ change & ddition
NAME 6.2 NAME
STREETADDRESS | 6.3 STREET ADORESS

_mv-gr.ap A B4 CITY -§T- 2P
14. 1 do hereby cartify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the

Information indicaled on this annual report or sugplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
8 receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my nrame

appears In Block 12 or Block 13 if changed ith an address.
| I ol c:‘u'mlmm-u-rQ-M\mt—ntﬂ,n- |

vl 4. o ra

o f o 7T dmsaa Al

CR2EQ37 (9/96)



