2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002146

1, Entity Name

ASOCIACION DAMAS MATAGALPINAS-NICARAGUENESES, IN

'Eﬁrﬁ:TpalPiacebeusiness‘ - e

905 BELLE MEADEISLAND DRIVE
MIAMI FL 33138

" Mailing Address
905 BELLE MEADE ISLAND ORIVE
MIAMI FL 33136-5249 .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

DO NOT WRITE IN THIS SPACE

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90270 017 ****75.00

i © - Applied For

City & State City & State 4, FEI Number Xy
) a&5._0N034561 ~ | Mot Applicable
zlp Country o Couniry 5. Certificale of Status Desired (B4 ?g';’gﬁ?:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name . .
DAMARIS RODRIGUEZ {4 dowuaric® acessproerel
REYES, THELMA Street Address {P.0. Box Number is Not Acceptable)® N
905 BELLE MEADE ISLAND DRIVE
9120 FONTAINEBLEAU BLVD. # 404
MIAMI FL 33138 , _
¢ City FL Zip Code
MIAMI 33172
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.
SIGNATURE 0 ( / (a/ OO
Slgnatura, typed or printad Trm of ragistkred agem and title if applicable. (NOTE: Registered Agent signature raqu:red when reinstating} J DATE {
!
-FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contributian. Added to Fees Department of State
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TITLE PD- O velete TITLE SD (J Change  [X] Addition é
NAME REYES, THELMA HAME DAMARIS RODRIGUEZ _ =
STREET ADORESS | 905 BELLE MEADE ISLAND DRIVE STREET ADDRESS 9120 FONTAINEBLEAU BLVD.#:404 |&
CCSTIP { MIAMI FL 33138 e oirv-s7-2p MIAMI FL 33172 -
TILE vD- oiete Tme TD [ Change % adiition | &
NAME MONTES, YELVA NAME LYDIA DEL PINO
[S:TREE;ADDRESS 1m SW ZND ST LANE STREET ADDRESS 973 3 N.W. 4TH PL
ITY-87-2IP M.lAM_l FL 33165 CITY-ST-ZiP MTAMT , ET 33 172
TIE s ' 7 pelete TITLE O Change ] Additicn
NAME RODRIGUEZ, NANCY NAME
STREET ADDRESS 1028 sw 124‘{‘“ AVENUE STREET ADDRESS
CITY-ST-2iP M FL 33184 / CITY-ST-2IP
e ™ W eiete T Clchange L] Adclion
NAME RIOS, GRIZEYDA NAME
STREET ADDRESS | ggog SW 2ND STREET STREET ADDRESS
CITY-5T-21P MJAMJ EL 33144 CITY-ST-2IP
TITLE TD [ pelete TITLE [ Change  [] Addition
NAME LYDIA DEL PINO HAME
SREETAORESS | 9733 N.W. 4 PL STREET ADDRESS
UN-5T2° | MIAMT FI. 33172 ciy-ST-2¢
TITLE Sb [ Delete TITLE Ochange [ Addition
NAME = : MAME
STREET ADDRESS DAMAR 1S RODRIGUEZ STREET ADDRESS
GITY-ST-2iP S& EST FOI;‘I?AEI;‘EE%EAU BLVD# 404 CITY-ST-2IP

LT T

12. | hereby 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 report or supplemental report is true and accurate and thal 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 empowerad to execuig this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gt i

SIGNATURE:

Sikiy

| other like empowered.

QUIRED  (307)629-7270 @

00

SIGNATURE AND TYPED OR\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Jie]

Daytime Phona #




