SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

FILED

1998
DOCUMENT # N97000000412 (3)

FLORIDA ASSOCIATION OF DOMINICANS, INC.

Secretary of State

S

Principal Place of Business Malling Addrass

11541 SW 125TH 8T 11541 SW 125TH ST 3. Date Incorporated or Quallfied

MIAMI FL 33176 MIAMI FL 33176 01/27/1997
4. FEI Number Applied For
K [Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Certificate of Status Deslred D $8.75 Additional
21 ;I - Fae Regulred
Sulte, Apt. #, elc. Sulte, Apt. #, stc. 6. Elaction Campalgn Finansing $5.00 May Bo
E[ ;l Trust Fund Confribution Added to Fees
City & State City & State 7. s this nonprofid corporation & homeownesg association?
-2—3| ;l Yos No
Zlp Country Zip Country 8. This corporation owes or has pald the curggnt year Intangible
;l ;ﬂ El m Parsonal Property Tex due June 30. Yes No
9. Namo and Address of Current Registered Agent 10._ Name and Address of New Reglstered Agent
B1] Name
i.OBLACK. PETER B2( Street Address (P.O. Box Number is Not Acceplable)
740 NW 203RD ST
MIAMI FL 33169 8
84] City 85| Zip Code
FL

1. Pursuant 1o the provisions of sections 6170502 and B17.1508, Fiorda Statutes, the above-narmed corporation submits this slatement for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am fambiar with, and accept the obligations of, section 6170503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agsnt and tile H spplicable, (NOTE: Registerad Agenl wignatue Faquired whan reinsiating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TinLE PD [ oeLere 1T [ cnange [ Asion |5
HAME RIVIERE, MERVYN 1.2 NAME 5
STREETADDRESS | 19541 SW 125TH ST 1.3 STREET ADDRESS a
cvstze | MIAMI FL 33176 14 CITY-ST-2P &
TIMLE SD D DELETE 2.1 TITLE D Change D Additon 192
M ALEXSS, MARJORIE 22Ne
STREETADDRESS | 93T NW 20TH PL 23 STREETADDRESS
CITYST-2P SUNRISE FL 33322 24 CITY-ST2IP
TITLE 10 [ pecere 3ATITLE [Jchange  [[] Addition
NAME JOYCE, DARYL 32 NAME
STREETADDRESS | 220 SW 568TH PLACE 33 STREET ADDRESS
CITY.ST-ZIP MTE FL 33088 34 GITY.ST-2P
TILE [ peLete 41THLE O crange [ Addition
NAME 42NAME
STREETADDRESS 4.3 STREETADURESS
CITY.STzP 44CITYST-ZP
TITLE ] pecere SATITLE O change [ Addiion
HAME 5.2 NAME
STREETADORESS 5.35TAEET ADDRESS
CITY-5T-2ZIP B4 CITY.S12IP
TTE ] peLETE 8.1 THLE [ change  [] Addtion
NAME 6.2NAME
STREET ADDRESS 8.3 STREETADDRESS
cITvSrZIe 84 CITY-5T.20

14, | hereby certify that the informatjgn su
indicated on this annual repo
an officer or dirgctor of the
In Block 12 or Block 13 if

lied with this fillng does not qualify for the exemption stated In section 119.07(l3)(|). Fiorida Statutes, | further cerlify that the information
emantal annual raport is true and accurate and that my signature shali have (ha same Iegal effect as If made under cath; that | am
or the recalver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

r gaan atlachmant with an address,
SIGNATURE: /2 -SQ;% MERVYAN S A IERE M Q’d// 5;/?? 3{3;'&&:1" goof

cgggg:?;” FLORIDA DEPARTMENT OF STATE .

iON Sandra B. Mortham . !

ANNUAL REPORT Soctelany of State S cp 02 1998 8:00am
DIVISION OF CORPORATIONS



