2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728899 Jan 27, 2000 8:00 am
. Entity Nama
Secretary of State
[}
THE MIAMI WOMAN S CLUB 01-27-2000 90125 017 ****51.25
Principal Place of Business Mailing Address
1737 NORTH BAYSHORE DRIVE 1737 NORTH BAYSHORE DRIVE
MIAMI FL 33132 MIAM FL 331321124 53 d
e s IR R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0320 Applied For
9 036 Not Applicable
Zip Country Zp Country 5. Certificate of étatus Desired ) ?g'gglﬁsgjtional

6. Name and Address ot Current Regisiered Agent 7. Hame and Address of New Registered Agent.

e - S AE s s U Name T

Street Address {P.C. Box Number is Not Acceptable)

FUNK, ERNESTINE

520 NE 114 ST
MIAMI FL 33161

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Flerida.

CR2E037 (9/99)

SIGNATURE
Signature, typed of printed narme of registerad agent and We ¥ applicatile, {NQTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Blection Carmpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD [J Delete TITLE [ charge [ Addition
NAME GOLDBERG, JANIE NAME
STREET AODRESS | 14510 N MIAMI AVE STREET ADDRESS
CITY-8T-2iP MIAMI FL 33168 CITY-§T-2IP
TITLE FSEC O Delete TIMLE [Jchange [ Addition
NAME GRIFFITH, FRANCES NAME
STREET ADDRESS | 1136 103 ST APT D3 STREET ADDRESS
| cmy-st-z2p BAY HARBOR ISLANDS FL 33154-1226 ciry-5T-2p
me - -P8SDTT T T T T T gl T T RE T e e s s T e = ehange. T [ Addition ™| -
NAME BABCOCK, MADELEINE NAME
STREET ADCRESS | 301 NE 93 STREET STREET ADDRESS
CITY-5T-ZP MIAMI SHORES FL GITY-§T-2P
TITLE VD [ Gelete TILE [ Change [ Addition
NAME REED, CAROL NAME
STREETADDRESS | 4100 N W 6TH ST STREET ADDRESS
Cry-8T-721P MlAMl FL 33126 CITY-§T1-2IP
TIMLE 8D [ Deiete TIMLE [ Change  [] Addition
HAME BARNES, BETTY NAME
STREEY ADDRESS | A8G NE 69 ST APT 80 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-2IP
e 1D O petete TILE O Ghange (] Addition
NAME FUNK, ERNESTINE NAME

STREET ADDRESS
CITY-ST-2iP

STREET ADCRESS | 520 NE 114 ST
CITY-ST-2IF MIAMI FL

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 inforrnation
indicated on this report or suppiementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with al} other likgxempowered.

- - LA . N n "
SIGNATUREM%; pmr;uu O-F ;nene;::gdn[%%cﬁn@m L[;\b /D o 3045 +C[ -‘23(9)

{
Bate b "Daytime Phone #




