"20'6.0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34704 Jul 17,2000 8:00 am
. Entity Name S
/ ecretary of State
DADE COUNTY WOMEN'S POLITICAL CAUCUS, INC. -
07-17-2000 90010 018 ****g] 25
Principal Place of Business Mailing Address
7400 N KENDALL DR. #612 7400 N KENDALL DRIVE, #612 '
MIAMI FL 33156 MIAMI FL 33156
us ) us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
59-2682 157 Not Applicable
Zip Country Zip Country . i $8_75 Additional
- _ L N L '5. Cir:[frcatf of Status Desfred a Feo Requited~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ...
g o fha,gi
PERWIN, JEAN S Street Address (P.O. Box Number is Not Accentable)
25 SE 2ND AVE.
SUITE 623 - INGRAM BLDG. _ .
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE iS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, [ Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DP Delete THTLE XTchange [ Addition
NAME -HROE-RENE NAME L @A, OwEMNS
STREET ADDAESS | G48-N-E-209TH-TERRACE 448 ¢»- STREET AD0RESS | 4 e D2 THUZ GODEREN ZOoAD
omy-stze | MIARFFCa3480 ‘ CHTY-§T- TP MaibheAl BERMCH L. 22140
TIMLE VP ] Delste TLE . D change [ Addition
NAME LANCELOTT, JANET NAME
STREET ADCHESS | 7310 S W 64TH COURT N STREET ADDRESS o _ S
orv-st-ze | § MIAMI FL 33143 T - CITY-ST-2PP° ’ )
TITLE k0] O elete TMLE [Jchange  [J Addition
NAME LUNDY, CLARKE WAME
STREET ADDRESS 1 7400 N KENDALL DR, #6812 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete MLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$7-2IF

12. | hereby certify that the infarmaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. 1 turther certity that the information
s indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation’ Or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ‘ %CE

SIGNATURE: _UW/KOEAAESRG REYVUANGE clarace 710 loo wroozio

SIGNATUAE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date' Daytima Phono #

CR2E037 (5/00}



