FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Gorporation Name

WOMEN IN INTERNATIONAL TRADE, INC.

N93000001039 (7)

AR

24

28] 28

Principal Place of Business Mailing Address
BOX 111708 BOX 111709
MIAMI FL 33111 MIAME FL 33111
us us
3. Date Inco?orated or Qualified 3a. Date of Last 9thegort
02/22/1993 06/20/1
2. Principal Place of Business 2a, Maling Address 4. FEI Numbar Applied For
a1 26] 650392615 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Apt. 4. ele ulte, Apt. #, etc 5. Certificate of Status Desired  [] $8.75 Additional
23 27 Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
Eg] o m Trust Fund Contribution Added to Fees
7p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O Yes K No

9. Name and Address of Current Reglstered

Agent

10.

Name and Addreas of New Reglstered Agent

SANDLER, TRAVIS & ROSENBERG, P.A.
5200 BLUE LAGOON DRIVE

SUITE 600

MIAMI FL 33126-2022

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| Gity

I Zip Code

FL [*

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this staterment for the purpose of changing fts registered office
i was authorized by the carporation's board of directors. 1 heraby accept the appointment as registered agent. | am
lorida Statutes.

or registered agent, or both, in the State of Florida. Such Ghan%e

familiar with, and accept the obligations of, Section 617.0603,

SIGNATURE __ . -
Sigyr ature, typed o printaa narms of registersd agent and tito f apphcable (NOTE: Registered Agen| signalurs requied when rainslating) DATE
12, OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TiLE DP .« I T1TLE Change [ Addilion
NAME LANDY, LISA 1.2 NAME D P RO’; =
steet apokess | BOX 111709 1.3 STREET ADDRESS 601: 'H ?O"
£ITY-ST- 2P MIAMI FL 1ACITY-§T- 2P Miamd ,TL- 33441
e D ~ELETE 21TMLE DVP [9Ghange [ Additian
HANE KAPLAN, CYNTHIA 22 NAME Lor: Boer
srreer avoress | BOX 111708 2asmaect oveiss | GOk L H 21
ary-§1-ap MIAMI FL 2.4CTY-ST-2P Mam ,PL 331
N DVP ~ADELETE 31TITLE 0] s Whange [ Additian
NanE RAIM, IANNA 320N o Cnlolren
siwser anoeess | BOX 111708 53 STREET ADDRESS 601 "-‘ N o
Ciy-S1- 2P MIAMI FL 34 C7Y-§T 2P M, 0“"’" L 331
I [CIDELETE 41THILE [ClcChange [ Aodition
NAME 4 2 NAME
STREET ADIRESS 43 STREET ADDRESS
CiTY-5T-2F A4CiTY-§T-2P
TITLE [CIDELETE 51 T4ILE [JcChange [ Addition
BAME 52 NAME
STREET ADRESS 53 STREET ADDRESS
CITy-ST.7P 5407Y-51-2P
TINE [JDELETE 61TITLE [Jchange [ Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITE-51-2F £4CTY-5T-2P

14. | do hereby certify that the information supplied with this filing is volurtarily furmnished and does not quality for the exemption stated in Section 119.07(3%k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under

oath; that | am an officer or director of the carparation or the receiver or trustes empowered to execute this raport as required by Ghapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 if ged, or on an attachment with an address
B

SIGNATURE: ____J<é-rdm mm ™

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!ahha?&um

Date Daytima Phone &

CR2E037 (12/95)




