e = s B Mame ond Address ¢l CurrentReglstared Agant . L —

FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N99000002146 : 04-28-2004 90228 039 ****61 25

1. Entity Name
ASOCIACION DAMAS
MATAGALPINAS-NICARAGUENESES, INC.

rincipal Place of Business Rin ress 1 g U 1 U b 3
f g L LENERD) VE %BEEE M%DE’I}MN’[?DRWE , /
Ml I FL 331 |, 33138 ” / /

G733 [ Y Arere 733 W0 . B Ao

htearntiz2 22 —anire 2222 |

Suite, Apt. #, etc. : Suite, Apt. #, etc. 04192004 Chg-NP CRIE037 (10/03)
City & State City & State 4, FEI Number Applied For

‘ 65-0934561 Not Appiicable
Zip Country fip Country

" . $8.75 additionat
5. Cortificata of Status Desired [; " Foe Reguired

< ~m—— ——7.-Namg-and Addrcss of vew Nogletered Agend - - - 5 0 HE oy

“Name LYPIN o6 Pimo
Stre%l{g_:;res?s‘i% Box N@ar%Acoepﬁ?le)m L/ A‘ ’\)E‘__

O B FL (2% ) R

8. The abave named entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofyegistered ggent. e e,
| 4/ 7/ o f
T date ¢

SIGNATURE £ 22 P

gnturt_! or printed nama of reg’igp(ed age;m éw itle it upplicab"ls. {NOTE: Registerad Agent signature required when reinstating)
- - T FUMRgeeg L0 R e

Fillng Fee is $61.25 N 9. Elections Campaign Financing $5.00 May Be *’f. TR Make check payable to-, .~ "«

Due by May 1, 2004 R Trust Fund Contribution. Added to Fees = Florida Department of State -, - “.
10. OFFICERS AN[f DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TILE PD R {0 pelete TITLE O chenge [ Addition
NAME REYES, THELMA NAME
STREET ADDRESS | 905 BELLE MEADE ISLANE?'DR!VE STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33138 £ CITY-ST-2IP
e sD S O oelete TITLE [J Change L] Addition
NAME CALDERA, DORALUZ NAME
STREET AODRESS | 11320 SW 88 TR B STREET ADDRESS
CITy-$7-2P MIAMI, FL. 33176 B CITY-ST-2IP

Glome__ . _FsD_ — - e Dvotete___ Nwme | ... o CChange DlAddonf .

NAME ZAMORA, OLCA MAME )
STREET ADDRESS | 9331 SW 4 STREET APT 108 STREET ADDRESS
CiTY-5T-2IP MIAMI, FL 33174 CITY-$T-2IP
TILE D 1 pelete TITLE [ Changz ] Addition
NAME DEL PINO, LYDIA NAME
STREET ADDRESS | 9733 NW 4TH LANE STREET ADDRESS
CiTY-5T-2IP MIAMI, FL 33172 CITY-ST-2P
TITLE ’ [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS | _ . STREET ADDRESS
CIry-ST-2IP ) CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP Cry-51-2IP .

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
irdicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgceiver or trustee empowered 1o eéxecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfimlent with an address, with all ather like empowered,

SIGNATURE: Aoad Ll 4 "7 } O Vi) z20- 5245
_;ﬁﬂ'une AND TYPED'QH PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ¥ Tome [T U phyimePhones




