CEEPE

[

001 UNIFORM BUSINESS REPORT (UBR)

FILED

3/1.

DOCUMENT # N38285

1. Entity Name .

HISPANIC PROFESSIONAL WOMEN'S ASSCCIATION, INC.

Secretary of State

(03-12-2001 90459 001 ****70.00

Mailing Addraess

P O BOX 152344
TAMPA FL %84

Principal Place of Business

P O BOX 152044
TAHPA FL 33684

43574 ...

2. Principal Piace of Business 3.- Mailing Address

(T

]

{ CR2E037 (10/00)

Suite, Apt. #, etc. Suite, Apt. 4, ate. DO NOT WRITE IN THIS SPAGE
City & State City & Siate 4, FEI Number Applied For
- n ot o [ R T N S - - - 593018810 - — —>f= NorApplicable”
Zip Country Ze Country 5. Certficate of Status Desired [ ?g;gfq&f:é‘“’"“'
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Reglstersd Ageﬁl
L . L . T Nema— — = N -
PITA, MARCIA E PHD Strest Address (P.0. Box Number is Not Accaptablav)
1107 W. CORAL ST
~TAMPA FL 33802
) City FL Zip Code
ﬂ. The abova named entity submits this statement for the purpose of changing it§ registered office or registered agent, or both, in the state of Florida. .
SIGMATURE % L bé, - R 3/7 /0/
's.wt.. iYped or prinisd e of registoend moard and tide tappicable!  (NOTE: Regisiared AQens signaiure tecuired whin relstatiog] Fd odre
—il
FILE NOW: 8. Election Campaign Financing $5.00 Moy Be Maka Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO [ Detete e F. Ble cT. D Ocange [BAxiton
NAME PITAOPH, MARCIAE D D NAME Sglvn"[‘o&t‘ ANRA
smeer aooness | 1107 W. CORLA ST smanomess | 1 9 220 NoZoTh ST,
ery-sT-2f | TAMPA FL 33602 evsrze | Lo vT=, FL33S5Y “i
TILE P B0 Detete me NF ‘ D O (addiion
wee | SALCATORL, ANA . fwe  |Lisa cogThs _
st eSS | 18921 N. 90TH STREET ~~~~ = s | 17/6 COMPT oW ST, wore—s - —
env-st2e | LUTZ FL 33549 mvs-ze | BRpdon, FL33SHT
TME 5§ [ Delete Tme <. i s . o [ Crange [ Addition |
e~~~ (- KIRLIGHTER; CHRISTINA—— e DA NE T RENS S TEd ST N
stheeT aooetss | 544 MONTROSSE AVE SRENUES |5 51 & W, POWHATANM h o
ore-si-2P | TAMPAFL 33617 - s R %, EL 33614
e T D O Detets TnE Olcharge [ addition
NAME SOTO, DAMARIS NANE
STREET ADDRESS | 3002 W, PRICE AVE STREET ADDRESS
Criy-ST-2P TAMPA FL 33811 CTY-ST-29
e ATD [ Delete TE [ Change ] Addition
NAME CHAVARRIA, ROSA NAME
SIREETADORESS | @115 N. ARMINIA AVE STREET ADDRESS
ey S1-29 TAMPA FL 33811 cmy-51-2
TILE 1 Detete TmE [ ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CINY-ST-TP

indicated on this repart or supplementaf report 18 true ani
changed. or on an attachment with an address, with all other like smpowared.

SIGNATURE:

12. | heraby certify that the Informalion supplied with this 1i|in3 does not qualify for the exemption stated in Section 119.07‘}3)(0. Florida Statutes. | further cartify thal tha intformation
i accurate and that my signature shall have the same tegal el
ol the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11t

act as il made under vath; that [ am an officer or director

5;/7&“/0/ |

May 17, 2001 8:00 am



