OUNT DUE ON OR BEFORE 09/15/89: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE . $236.25).

/zé’ECOND NOTICE: CORPORATION WIL.L BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.

FILED

4 NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris *
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

COLEGIO OF DOMINICAN JOURNALISTS, INC.

DOCUMENT # N97000006530

/

* 8§

6119468 - 90312 -4

Principal Place of Business

135 SW 22ND AVE
MIAMI FL 33135
us

Mailing Address

135 SW. 22ND AVE.
MIAME FL 331351205

Sgp 23,1999 8:00 am
ecretary of State

00-23-1999 90012 007 ****61.25
09-23-1999 30012 QO *#***g 75

1 T S

NGO MO B

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21| Same G5 abive 6] aste @9 Gbove 11171997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
El ;i 65‘0797074 . _ ——1 —INet Applicable
. ity & Slate — .  —— z —City & Stata" = iti
_]_'cny late_ — " City & State ) | 5. Corticate of Status Desired DA $8.75 Additional
23 78| Fee Required :
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be -
;l * El §| E;I . Trust Fund Contribution Added to Fees
. 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
RODR[QUEZ. PABLO 82| Street Address (P.O. Box Number is Not Acceptable)
8564 NW 8 STREET
MIAMI FL 33126-3709 8
84| City 85| Zip Code
FL [*|

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatuea required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIMLE D [ DELETE 1.1 TITLE FTreasore v’ [dChange [ Addition
NAME RODRIQUEZ, PABLO 1.2 NAME JoOosSE CHRBVvRTEL
sTReeTADDRESS| 8564 NW 8 ST asEEToRESs| TG F T B, 52 FUE .
erv-stze | MIAMI FL 33126-3709 vorvsrze | PPEM L B I ¢ - -
TME D [ DELETE 21 TME . [IChange  {_]Addition
NAME ACEVEDO..., MIGUEL 22NAME
seeraopress| 9004 NW 116 ST 2.3 STREET ADDRESS
CITY-5T-2IP HIALEAH GARDEM FL 33018-412% 2 4CIY-ST-29

A-TE————1-B bl DELETE JATME [QChange [ Addition
NAME SORIANO, MARINA 32 NAME )
sreeraoress| 9004 NW 116 ST 33 STREET ADDRESS
CITY-ST-2ZP HIALEAH GARDEN FL 33018-4125 34.CITY-5T-2P
TME [} DELETE 41TINE JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-$T-2P
TIMLE [ DELETE 5.1 TIME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2IP
TLE [ DELETE 6.1 TILE [JChamge ] Addition
NAME 6.2 NAME
STREET ADORESS| el 6.3 STREET ADDRESS
CTY-§T-29 . 6.4 CITY.ST-2P

14| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustes @
Block 12 or Block 13 if changéd,

SIGNATURE:

on an attachment with an

dress, withall other like empowered.

AANATA .

MR2EAT (RO

Daytime Phone #



