e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002836

1. Enlity Name

PARTIDO DE LA LIBERACION DOMINICANA, INC.

@

FILED

Aug 07,2001 8:00 am
Secretary of State

08-07-2001 90015 002 ****51.25

o
Principal Place of Business Mailing Address
2445 W. FLAGLER STREET 2445 W, FLAGLER STREET
MIAMI FL 33145 MIAMI FL 33145
2. Principal Piace of Business 8. Malling Adaress H""m ||| I I "” “‘ " " “ ” “' m“ “""m |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ Cay& sl City & State 4. FEI Number Appiied For
) T T - T T e — - - -~ 65:__0769732 e Not Applicable | _
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREMER, JOSEPH R

Street Address (P.O. Box Nurnber is Not Acceplable)

1614 SW 18T STREET
MIAMI Fl. 33135
City FL Zip Code
8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
‘
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. .
e PO ] Delete TILE . O Change [ Addtion | &
ww | PEREZH.DIONS, G U ISR <3
STREETACDRESS ) 1001 S.W. 87TH COURT STREET ADDRESS ) ’ ey
CITY-57-2IP M|AM’ FL 331?4 CITY-ST-2IP 8
TILE VD [ oetete TITLE [1change [ Addition %
NAME RIOS, AMAURI NAME
STREET ADDRESS | 12209 S.W. 14TH LANE, #1203 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33184 CITY-87-21P
TTLE TD 2 Celete TiTLE [JcChange ] Addition
NAME SANCHEZ, EDUARDO NAME
STREET ADDRESS | 6485 W. 24TH AVE., #603 STREET ADGRESS
CITY-ST-2IP M'AM' FL 33016 CITY-S8T-ZIP
TITLE ) [ Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GiTY-ST-21P . PR 1)) 7 e R
" 127 T hereby certify that the informatjsh suppiied with this filing' does rot quality for the exemption stated in Section 119.07(3)(?), Florida Statutes. | further certify that the information
~— indicated on this report or supgfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recejder or trustee empowered 10 executd this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117 i
changed, or on an attach S8, with all qtpﬁr likefernpowered. éas‘l)
CIGNATLIR OUIRELL. D, o e 2{{ . 7/33‘4‘1 2/ 222-nN28




