2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38295 Apr 21,2002 8:00 am
" Eniy e ecretary of State

HISPANIC PROFESSIONAL WOMEN'S ASSOCIATION, INC. 04-21-2002 90852 028 ****6] .25
Principal Place of Business Mailing Address
P O BOX 152344 P O BOX 152344
TAMPA FL 33684 TAMPA FL 33684
> e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS £PACE
City & Stale City & State : 4. FEl Number Applied For
59‘3018810 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O iisa'?s Additional
~ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - G e e, . — | MName
PITA, MARCIA E PHD Street Address (P.O. Box Number is Not Acceptable) ] -
1107 W. CORAL ST
TAMPA FL 33802
City FL Zip Code

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

SIGNATURE
H Slgnalture, typeg or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
":;  FILE NOW: FEEISS$61.25 . % et Pt oo™ 5 3500 may 5o
10, OFFICERS AND DIRECTORS . n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 elets TITLE #re 5;'4[%4/ ' Mﬂge O Addition
o PITAOPH, MARCIA € D e Dni S lvator,

sTReeT aopRess | 1107 W. CORLA ST

STREET ADDAESS At wf. BsiAd
orv-st-ze ' TAMPA FL 33602 €22 1y 36 “

CITY-57-20P b . 33599 / ‘

TITLE PED [T pelete
NAME SAIVATORI, ANA

streeT aooress | 18221 N. 30TH ST

CITY-$1-21P LUTZ FL 33549

ya7s
mie W’I :f Sﬁ / k 71 PED e [ Addiion

NAME

STREET ADDRESS Q 0
7,(:1 Ve zeqdcjogggg(

CiTY-5T-2IP

rvie . FC.
e VPD O Delete TITE { ) Ol Ghange [ Addition
“mme T 7 |COSTAS LISA——= - = — e e— s TR e T :
street Anoress | 1716 COMPTON ST STREET ADDRESS

CITY-ST-2P /

cmv-st-2¢ - | BRANDON FL 33511

TME ED/{hange %

TITE 1D Del /&)
NAME &n;&»f Fen ;hff-’c'z, 16},4’ Z
7 B3ball

NAME SOTO, DAMAﬁlrS
sTreeT A0DRESs | 3002 W. PRICE AVE
cov-st-ze | TAMPA FL 33611

TITLE D
NAME REYES, LILLIANE EDS q}é
seeer aooRess | 2515 W. POWHATAN AVE

crv-st-ze - | TAMPA FL 33614

STREET ADDRESS 79,/ 3 /l/ ‘7’0“’,’1 s/,
CITY-ST-21P C”Zﬁ%/ y 4,\ M / 7 M

TITLE 77 ) b « rl ange Addition
NAME S/ ,%*0 5@ ﬁ D B

STREET ADDRESS

CITY-ST-2P _754’0 /e 7‘6("&(;3 F3 07

TITLE . 7 elete TILE [T] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trugtBE empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ¢n an attachment with a

ftress, with all other lilke empowered.
SIGNATURE: ___ S/¢] J\@uédcj‘ﬁ&w ‘0?;9—&7\/ ‘,7////-0 1.%/3-780-097/

SIGNATUREAND TYPED OR PRINTED m)liE/dF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
{
3

"

CR2E0Q37 (8/01)



