FILED

2001 UNIFORM BUSINESS REPORT ‘UBR) Jul 18. 2001 8:00 am

DOCUMENT # N35922
1. Enity Norms | Secretary of State
07-18-2001 20015 011 ****51 25
WOMEN'S EMERGENCY NETWORK, INC.
Principal Place of Business Mailing Address
1234 5. DIXIE HWY., #312 1234 S. DIXIE HWY.. #3t2
CORAL GABLES FL 33146 CORAL GABLES FI, 33146 U 0 07
R s NHARTAEAN Illl WA
Suite, Apt. #, etc. Suite, Apt. #, slc. 0O NOT WR}TE (N THIS SPACE
[ citygstate """ T~ - City & State - m e =R e Y FE I Number - - 7| {Applied Formw|a-
59-2985791 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg;;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COHAN, CAROL Street Addrgss (P.Q. Box Number is Not Acceptable)
3039 LEAFY WAY
MIAMI EL 33133
e City ) F L Zip Code
8. The g 1{0"9 named entity submits this statement for the purpose of changing its registered office or registered agent, or both,"in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registarad agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
7
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
{
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PD [ Detete TIme Clchange [ Addition (S
HAME COHAN, CAROL NAME [':3
STREET ADDRESS | 3839 LEAFY WAY STREEY ADDRESS %’75
CITY-§T-Zif COCONUT GROVE FL 33133 . CITY-§T-2IP w
o me ] [ Delete Time ' Ol change [ Addition | &5
~|-name-< | ~MEYER; EYNN- - — -———--—r = T ol R T T e ST R T T i et e It
STREETADDRESS | 6790 S.W. 52 STREET STREET ADDRESS
CITy-s1-2IP MIAMI FL 33154 CITY-§T-2P
TILE sD 7 Delete LTI ’ CJchange [ Addition
NAME ELKIN, KAREN NAME
sreeT a0oREss | 1012 MARIPOSA AVENUE ) STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 Ciy-st-zIp
TITLE ] O Delete TITLE (o] Thange [ Addition
NAME ELLISON, JANEY 1 NAME i,LuStN l'ym L)
siReeT anoress | 7495 SCHOOLHOUSE ROAD STREET ADDRESS 4‘7(1&-1 W T ST.
omv-stze | MIAMI FL 33143 ‘ » aITy-ST- 2P MLA 14
TITLE D [v. TME [Jchange [ Addition
NAME BARSH, KERR! ESQ. NAME '
streer aoDRESS | 9 ISLAND AVENUE, #1101 STREET ADDRESS
CITY-ST-ZF MIAMI BEACH FL 33139 CITY-51-2P
mLe D (1 Delete TIME " [(Jchange [ Acditicn
NAME CHANEY, DOROTHY NAME
streeT a0ORESS | 1929 NLW. 105 STREET STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33150 CITY-§1-2IP

12. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysee empowerad tc execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g flrdress, with all othgf Jike empowerad. z W

SIGNATURE: __ SICREEUOE AL ZLURED Az o satiaw




