FILE NOW: FILING FEE IS $61.25 FILED

ngglgggﬁg N FLORI'D:“lzizA:-T:EOI:J:hC.):‘ STATE Mar 1 O 1 99 8 8 O O am
ANNUAL REPORT Sacretary of State Secretary ()f State

DIVISION OF CORPORATIONS

1998
POCUMENT # N96000001978 (3)

Corporation Namo

DOMINICAN PROFESSIONALS AND BUSINESSMEN/WOMEN AS

SOGIATION OF THE TANPA BAY AREA UM AR

Principal Place of Business Mealling Address
3002 WEST PRICE AVENUE 3002 WEST PRICE AVENUE 3. Date Incorporated or Qualified
TAMPA FL 33601 TAMPA FL 33611 04;12,19%
4, FEr Number Applied For
59-3372040 W | Not Applicable
2. Principal Place of Business 20 Maiing Addrese 6. Certificate of Status Desired R $8.75 Adationa!
21] |26] : Fee Required
Suita, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
;;] ;] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
2 28] Cves [lNo
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;a a ;I 30 Parsonal Property Tax due Juhe 30. Cves [Clio
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglatered Agent
81| Name
AMERILAWYER CHARTERED %] Strest Address {F.O. Box Number i Nol Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
84| City 88| Zip Code
FL %]

1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur;rxlose of changing its registered
ofiice of registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signatura, typed or prinlod nanw of ragisiered agent and bile it applicable. {NOTE: Registerad Agant signatura recuired whan reinsteling) DATE
1z, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AMD DIRECTORS IN 12
TLE PD [ ceiere 11 TLE VP L Changs [ Addition
NAME $S0TO, DAMARIS 1.2 NAME
stectaooress | C/0 3002 WEST PRICE AVENUE memekess | L e PRICE AVE
GITY-$T-2P TAMPA FL 33811 14 CITY-ST-20P %MDB CoT 23E11
TITE [ [JoeceTe 21 WILE ;)"' ket [ Change PRI Addition
HAME URENA, CLARA 2.2 NAME
smeeTanoress | 2213 CITRUS VALLEY CIR aasmeeraoness | LUIS CORDERO ch ] |
CATY-S1- 2P PALM HARBOR FL 2. 4CITY-5T-2P 3411 DANNY BRYAN BLVD,TAMPAFL336;
TE T O oeckre a1TnLE D [J Change T34 Addition
STREET ADDRESS 2815 w HORATIO ST‘ ] 3.3 STREET ADDRESS 6013 W.iNOX ST
CItY-S1-2P TAMPA FL 34.CITY-S1-29 TAMPA-— L, 33634
ME D T orekre 41 T1LF il A = T Change — T Addition
NAME BENEDICTOQ, GUSTAVO L ZNME
sweeTaooress | 7607 CORTEZ CT 4.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 44 LTY-ST-1P
TME D T DELETE 5.1 BILE B [ TcChange LT Addition
NAME CORDERO, IVEUSSE 52 NAME
sieeTaporess | 3411 DANNY BRYAN BLVD 5.3 STREET ADDRESS
CIFY-ST-2¢ TAMPA FL 5ACITY-ST-2P
TILE 1] [T DELETE 6.1 THILE [Jchange ] Addilion
NAVE URENA, LUIS . 5.2 NAME
swreraponess | CfO 3002 WEST PRICE AVENUE 6.3 STREET ADDAESS
CITY-ST-29 TAMPA FL 33611 64 CITY-ST. 2P

. | hareby ceﬂiig that the Information SUDlplle with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify thal the information
indicated on this annuel report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer of director of the corporation of the raceiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appesrs in
Block 12 or Biock 13 if changed, or on an aftachment with an address.

SIGNATURE: DAMARIS SOTO FRASSICA ' riii /i 1Y

BAMATIIBE AR T UDED M BBIMTE R M AME A BHAMIMA FETIAED D D EATAD

(813)831~1702

Natores Drwa &

CR2E037 (10/97)



