"~ 5000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004391

1. Entity Name

ALIANZA DOMINICANA DE LA FLORIDA, INC. Secretary of State

05-09-2000 90048 008 ****5].25

Mailing Address

9355 SOUTHWEST 93 PLACE
MIAMI FL 33176-2065

Principal Place of Business

9355 SOUTHWEST 93 PLACE

MIAMI FL 33176 LYUOUDLYG L

I MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 09, 2000 8:00 am

City & State City & State 4. FEl Number Applied For
65'0773581 Not Applicable
P - o ' S ip™ - Count .
P Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7A 0. is Not Al |
ANWN, RAFAEL Street Address {P.0. Box Number is Not Acceptable)
9355 SOUTHWEST 93RD PLACE
MIAMI FL 33176 - -
Iy FL in Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FIiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
- FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TILE PD O pelete TTLE [Jchange [ Addition | &
NAME ANTUN, RAFAEL NAME 2
STREET ADDRESS | 9355 SOQUTHWEST 93RD PLACE STREET ADDRESS §
CITY-57-2IP MlAM' FL 331?6 CITY-ST-2IP g
i
TLE SD [ pelete TMLE O change [ Addition | S
NAME ANTUN, MAYDA C NAME
STREET ADDRESS | §355 SW 93 PL STREET ADORESS
omy-sT-z0 | MIAMI.FL.33176. _ .. - e 2 .. jom.st-ze | — e e e - R
TITLE 0 ?&em NLE Clchange [ Addition
NAME SEGURA, YUNIS NAME
STREET ADDRESS | 11259 SW 33RD CIR STREET ADDRESS
CITY-ST-2IP MIAM' FL 33165 CITY-51-2IF
TITLE VFD I Delete TITLE [ Change [ Addition
NAME T*\BOADA, AMPARO NAME
STREET ADDRESS | 1197 SW 141 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 CITY-ST-2IP
THILE VPD [ Delete TILE [ Change L[] Additien
NAME GOMEZ, MIGUEL NAME
STREET ADDRESS | 9500 SW 184TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-2IP
TiTLE D O Delete TILE T l D ﬂphamge [ Addition
NAME WEBEH, AMY NAME -
STREET ADDARESS | 333 UNIVERSITY DR., APT 131 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 CITY-ST-2IP

12. | hereby cenriify that the information supplied with this fiILng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 it

changed, or on an attachment yith an address, with all other Jike empowered. - 5 S_,
' 7
MAYOA € ANeon_ofaylm - 205¢

SIGNATURE:

CE TS AR
Data * Daytime Phone #

ED NARKIE OF SIGNING OFFICER GR DIRECTOR




Q-Haa fwest

d oo gl
TG 10000439 (

ATTACHED SHEET
NONPROFIT CORPORATION ANNUAL REPORT
2000

Alianza Dominicana de la Florida, Inc.
Document # N97000004391

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE: Director

- == =N AME: ~Pablo-Rodriguez — AR -
STREET ADDRESS: 8564 N.W. 8" Street
CITY-STATE-ZIP: Miami, Florida 33126

TITLE: Director

NAME: Hector Jimenez

STREET ADDRESS: 14342 Ardock Place
CITY-STATE-ZIP: Miami, Florida 33016

TITLE: Director

NAME: Jose Zaiter

STREET ADDRESS: 10050 Winding Lake Road, Apt. 201
CITY-STATE-ZIP: Sunrise, Florida 33351



