SECOND NOTICE CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF SPATE
COHPORATlON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  N95000003452 (8)

1. Corporation Name

DOMINICAN REVOLUTIONARY, PARTY SECTIONAL OF FLOR

ok NG _, O O

Principat Place of Business Mailing Address
1900 NW, 36 STREET 1900 NW. 36 STREET
MIAMI FL 33127 MIAME FL 33127
3. Date Incorporated or Qualified 3a. Date of Last Report
12171985
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Appliad For
;Tl 26 lfOO u) 20 ﬂlff Not Applicable
ite, Apt. #, &t o
Suite, Apt. #, etc Sﬁ%pt A ete. - 5. Certificate of Status Desired M $8.75 AdCI!IIIOﬂal
22 Fea Required
City & State Sta 6. Election Campaign Financing $5.00 may Be
;;1 ;] ”' zQ A ﬂ/ FZ— b 3 ~Z Arust Fund Contribution [:] Added io Fees
Zip Gountry Zip Country 8. This corparation has liability for intangible tax under s 199,032,
24 EI _2;1 330 , 6 S f) Florida Stalutes DYGLE No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg slorod Agent
81| Name
SCHROH, AMERICA Luis 0.  SawdoyAl
! 82 s (Fafox Numbgr is Not Acceptabla)
. 240 NE. 174 STREET SE SR, Apr 208
NORTH MIAMI FL 33162 83
84| City H 85| _Zi Code
: AleAH FL |53

11. Pursuant to the provusno! Sechon 617 0502 and 617 1508, Flarida $tatutes, the above-named corporation submits this statement for the purpose of changing its reg<stered
office or registerag ag P01, or both, ig? hefitate lorida Such change was authorized by the corporation’s board of directors. | harety accept the appointment as registered
&/ /2%

agent. | am familigr yAl ¥ obligfyfons of, Section 617.0503, Florida Statutes.

Lo's D, Sawdaal, V-P_ Secremry

SIGNATURE : . . = o )
A d'name ol registerad aglent and litle f applicabie TE: Registared Agent snpnalure LT N reinslating

12. 14 (_, OFFICERS AKD DIRECTORS 13, ADDITIGNS/CHANGES T0 OFF ICE HS AND DIRECTORS IN 12 g

me £/ e s d? TV P [ oecete 11 7TLE D [f crenge  [R] Adaition a

NAME ( £ M. MOUT/‘? S 12 NAME 3é.$f' M. MOUZ—’?S e

STREET ADDRESS 80 o v 26 rasmeeraoness | (O3 MA brd _ . §

CITY - ST- 2P M A, Fl 33 / 2 7 wevsrze |RPS, FL 334 o

me /b I CE— PRe S/ dedT L//D [C] oeLeTE 21T /D [ Change ] Adation |O

HAME AMA Lle MAJe. 22 NAME f\Mﬂbi-E' M»’?d‘f <7

SRENDORESS | /OO M 36 S 7. 23STREET ADDRESS | 3/ .9._5 pMw 27 2

oTy-st. 7 Mg, & 33/27 cactrstzp | AR, F/ O TR3/42

T/ B/ VP.- TRQ ASuoRe R [ Joeeere BME V/’T/A/ <5 [ change 2R Addition

NAME Mavvel . uR AN 32 NAMEE MAanoe: A Dbukain

STREET ADDRESS ‘900 /UUJ 3L 57, IISTREETAODRESS | 2 J*€> 2 Al o st

£idy-S1- 2P MR, Ft‘—’ 3341271 ascny-srze | At Arq) . L 23 /9 7 .

ME S/ O E (L ke S/ [ JOELETE 41 TILE s/ b LT change Additien

NAME TS RO Myﬂde, £ 2N T CfRe MAbE

STREEV ADDRESS | 900 Yoy 36 CISTREETADDRESS | 3, 2 Alw) 2 J" s7.

CiTY-ST-P H At / F A 3'3 I 2 7 44 CITY-8T-21P M: AM, , F L 3 / 4

TLE (// fs c& — R S e AT [ JoeeT 51TME v/ b [T Charge ™ TS Addirion

HAME \#G{ A0 P A. Durawv 5.2 NAME Haimmo A i:\u”}”"""

StmeETaORESs | (90 © M) 6 ST sastEeTADORESS | 2 OO Mws o2 ST

CITY-5T-21P ;( AM L 23/ ZLZ_I SATTY-ST-29 . /-4/;/"‘;,:;.—{—4 o 1-—2;. .—Z.:;-.—-—. =

e V/b/G — ECReTAR DELETE 61TITLE v = Il ) _"'ﬁ@" ge Addition

we YOS E%. snudoZ'AL e () Cqod S gLpes-023™ N

Lo # 2op alt - o

STREET ADDRESS 400 W 2 { BISREETADORESS | 74/ © © ¢4 2 € Ave.  F Tz /!

|_citv-srzp ‘if ALeAH F 30/6 sory-srze | MALCAA , FL 33 GlE )
s. |

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119, Q7(3)(k), Florida Statute
{urther certify that 1he information indicated on this annual feport or supplemental annual reporlis true gnd accurate and that my signatura shall have the same legal eflsct as if
made under oath; that | am an officer or direclor of the corporation or the raceiver or truslee po}xj&no exéculg this report as required by Chapter 617, Florida Stalules; and

that my name appears in Block 12 ar Block 13 if changed. or on an attachmant with an addr
SIGNATURE: (2o @ISl i1t 'F—-(}Uiis/[ 7/ M 6 ,?/04. Ges) e22-6/47

ARA‘_X ANDWFED#%INTWAME OF SIQNING OFFICER OR l.l.u.’-] f CA " ‘ Date Daytime F’ncne-i“- o




