FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL R_EPORT' Secretary of State
1999 : DIVISION yfomomnons

DOCUMENT # N97000000412\/

1. Corporation Name

FLORIDA ASSOCIATION OF DOMINICANS, INC.

FILED
Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90002 007 ****61.25

0034647

s — ez

- Principal Place of Business

11541 SW 125TH.ST
MIAMI FL 33176 -

Mailing Address

11541 SW 125TH ST
MIAM! FL 33176

MR

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

24 o -'.'.rz';l_»- ;‘

m o ] 01/27/1997 ,
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For

m - m NOT APPLICABLE Nt Aoplcatie
Ciy & Siate : City & State 5. Cortifcate of Status Desied [ $8.75 additional

E ’ a Fea Reguired
Zip ) Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Namg and Address of Current Reglstered Agent

LOBLACK, PETER
740 NW 203RD ST
MIAMI FL 33169 -

81} Name -

10. Name and Address of New Registered Agent

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85 ! Zip Code

FL

T4, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatura, typed or printsd name of registarad agent and titke If applicable, (NOTE: Registerad Agent signature required when reinstating) DATE a‘
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TME PD ] [] DELETE 1ATME [JChange  [JAdditon | .
NAME RIVIERE, MERVYN 12NAME K
streeraporess| 11541 SW 128TH ST 13 STREET ADDRESS g
criv-s-ze | MIAMI FL 33176 14CITY-gT-21P &
TME SD . {J DELETE 21 TLE Clthenge  [JAddition | ©
NAME ALEXIS, MARJORIE 22 NAME
streer aooress| 9371 NW 20TH PL 23 STREETADDRESS
crvst-z¢ | SUNRISE FL 33322 24 CITY-5T-ZP
TME m [J DELETE 31TITLE [JChange ] Addition
NAME JOYCE, DARYL 3INAME
sTreet anoress| 220 SW 56TH PLACE 3.3 STREET ADORESS
CITY-§T1-2P MARGATE FL 33068 34.CITY-5T-ZP
TME [J DELETE 41TME [Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CMY-ST-ZIP
TITLE [ DELETE 51TMLE [JChange  [7) Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS e
Cry-S1-21P 54 CITY-ST-2IP
TE [0 DELETE 6.1 TIMLE CJChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZP
14 T hereby certify that the Information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3){1}, Florida Statutes. 1 further certify that the information
indicated on this annual report ar supplemental annual ceport is true and accurate and that my signature shall have the game leqal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowered to exacute this report as required hyChapter/817, Flotida Statutes; and that my name appears in
Block 12 or.Block 13 if changed, or on an attachment with an address, with all other like empowered. . . 3 o LT w
‘)t - .-‘;v - ) .. R 3 /
SIGNATURE: .~ . SIGNATURE REQUIRED Ll st ¥
... . CIGRATURE AND TYPED GR PRINTED NAME OF GIGNING OFFICER OR CRECTOR / - /Jm - ( v. / Daylime Phone &

I 4




