FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harvis
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N2016
WOMEN OF SPANISH ORIGIN, INC.

Principal Place of Business

P O BOX 8208
CORAL SPRINGS FL 33075

Mailing Address

P O BOX 8208
CORAL SPRINGS FL 33075

FILED .
May 07, 1999 8:00 am §
Secretary of State

05-07-1999 90107 028 ****70.00

LB R OO I O OO
* 5 1 7 B 8 B *

517660 - 90107 - 28

W

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quafifed
21 . 28] 04/16/1987
Suite, Apt. #,-etc. - Suite, Apt. #, etc. 4. FE{ Number Applied For
22] 27] Not Applicable
Ei City & State El City & State 5. Certifcate of Status Desired ﬂ( $BF';£5RBA:[32%“8I
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
E;] I;;‘ Ej‘l Im Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Mame
RAMIREZ, ROCIO
AYALA. NOHA 821 Street Address (P.O. Box Number is Not Acceptable)
4300 NW 101 DR 28793 N ROCK ISLAND ROAD APT. # 101
83
CORAL SPRINGS FL 33065 CORAL SPRINGS, FL 33063
84] Ci 85| Zip Cod
¥ CURAL SPRINGS FL |®| “330€3
11. Pursuant to 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 Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
signaTuRE _ROCI0 RAMIREZ Com M 4-10-99 ;
Signature, typed or printed name of registered agent and fitle if apmmu__wd—ml ture required when reinsiating} DATE 6‘ .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % j
TME P (X DELETE 11 TME P (JChange  [JAddition | =,
NAME AYALA, NORA 12 NAME RAMIREZ, ROCIO K
sTreeT anoresst 4330 NW 101 DR rasmeeTaooress | 2879 N ROCK ISLAND ROAD APT. # 101 a
arv-stze CORAL SPRINGS FL 33065 14 CITY-5T-2P CORAL SPRINGS, FL 33063 & !
TME W {34 DELETE 21 TME VP [JChangs  [JAddition | © |
NAVE CHONG, PATRICIA 22NAME GARTNER, BLANCA ' ‘ ‘
sReeTaporess| 8133 NW B3RD ST . easmestaooress | 5073 N, W, 103 AVENUE - |
arv-stze | CORAL GABLES FL 33067 reamvst2p | CORAL SPRINGS., Fi - 33074 i
TME T [ DELETE 3 TME Y [jChange [ Addition
NAWE ROBLES. M C 32 NAME
street aooress| 4331 NW. 101ST DRIVE 33 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 34, CITY-ST-ZP
ME S X DELETE 41TME .9 ClChange [ Addition
NAME RAMIREZ, POCIO 4. ZNAME ALVAREZ, LUCIA
sreeTanoress| 7972 N.W. 50 COURT assmesraooeess | 11026 N. W, 2nd STREET
crvst.ze | CORAL GABLES FL 44CITY-§T-2P CORAL SPRINGS, FL 33071 '
TITLE 2] (3 DELETE 5.1 TIMLE D [JChanga [ Addition
e KRAVITZ, ROSA sz AYALA, NORA
seetaooress| 5150 NW. 82ND TERRACE SISTREETADDRESS | 4,330 N,W. 101 DR,
ervst.ze | CORAL SPRINGS FL 54 CITY-ST-2IP CORAL SPRINGS, _FL  33Q65
TITLE D . {_] DELETE 61TME [JChange [ Additon
NAME BRANA, MARLENE 62NAME
streeT apoAess| 5609 NW 61ST AVE 63 STREET ADDRESS
crv-sr-ze 1 CORAL SPRINGS FL 33067 84 CITY-ST-ZP

14, 1 heraby certify that the information supplied with this filing dogs 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
officer or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. with all other like em)

SIGNATURE:

M. C. ROBEESATH

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO!

4-10-99 (954)753-5246

Date

Daylinme Fhions &

1
A



