2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20,2002 8:00 am

DOCUMENT # N35922
ppburtuil Secretary of State
02-20-2002 90052 007 ****g] 25
WOMEN'S EMERGENCY NETWORK, INC.
Principal Place of Busingss Mailing Address
1234 S. DIXIE HWY.. #312 1234 S, DIXIE HWY.. #312 -
CORAL GABLES FL 33146 CORAL GABLES FL 33146
S e RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2985791 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg';’esqlﬁf:;ﬁ“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\CO'I'IAB_J, CAHOL o Street Aadress {P.O. Box Number is Not Ac;ce-ptable) T
3939 LEAFY WAY
MIAMI FL 33133
2 City FL Zip Code

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

-y

SIGNATURE
Slgnature, lyped or printad name of registergd agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T pelste TILE [Jchange [ Addition
NAME COHAN, CAROL NAME
STREET AnDREss [3939 LEAFY WAY STREET ADCRESS
orv-st-ze - |COCONUT GROVE FL 33133 CITY-ST-2IP
e VD O] Gelete THE Ol Change [ Addition
NAME MEYER, LYNN NAME .
streeT Apohess {6790 S.W. 52 STREET STREET ADDRESS .
orv-st-ze |MIAMI FL 33154 CITY-ST-21P
TITLE SD (1 oelete TITLE [ change [ Addition
NAME ELKFN. KAREN NAME
strer anoaess [ 1012 MARIPOSA AVENUE STREET ADDRESS
erv-s1-2¢ |CORAL GABLES FL 33146 CITY-ST-2IP
TITLE D [ pelete TMLE [ change ] Adaition
NAME ELLISON, JANET NAME T
staeer Aoness (4974 SW 76TH STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2P
TITLE D [ Delste TITLE [J Change [ Addition
NAME CHANEY, DOROTHY NAME
streeT aooress | 1129 N.W. 105 STREET STREET ADDRESS
orv-stze |MIAMI FL 33150 CITY-5T-21P _
TITLE [ Delste THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptTdpon is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirusted empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 17 if
changed, or on an attachment wih an acgfress, with all other like empowered.

REUAL-REGUIRED

SGNATIIRE A80 TVEER OR PRINTED NAME AE CIcMiNG NEEER (R BIBEATOR s Masira Phana #

SIGNATURE:

erop oy

CR2E037 (9/01)



