SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/28: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION AT\ A Sandra B, Mortham )
oRPORATION. (b Oct 07 1998 8:00am

1998 % DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N9300001039 (7)
0 WA

1. Corporation Name

WOMEN IN INTERNATIONAL TRADE, INC.

Principal Place of Business Malling Address
444 BRICKELL AVE 444 BRICKELL AVE 3. Date Incorporated or Quallfied
#51920 #51-320
MIAME FL 33131 MIAMI FL 33131 r Fg?é%ﬁ{l?ga
us us : Applied For
65’0392515 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Cortificate of Status Desired D $B.75 Additional
m ;] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may 5o
[22] [27] Trust Fund Contribution 0] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownalp assoclation?
m m Yes | lNu
Zip Country Zip Country 8. This corporation owes or has paid the nt yaar Intangible
m a 20 m Personal Property Tax due June 30. Yes E] Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
81| Name ’
SANDLER, TRAVIS & ROSENBERG, P.A. 82| Street Address (P.O. Box Number is Not Acceplable)
5200 BLUE LAGOON DRIVE
SUITE 600 83
MIAM) FL 33196-2022 84| City Fl 85] Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of ohlngln? ts regisiered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
ageni. | am famlliar with, and accep! the obligations of, section §17,0508, Florida Statutes.

SIGNATURE Bignaturs. typad o prinled name of reglelared sgent and title ¥ applicabls. (NOTE: Ragistered Apent ignature requlred when ralnatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12|
THLE 0P [] pELETE 1ATITLE ﬂcnange ] aation
wie  (MEMBIELAOORDOBA-ROYM r2ne Mowaolis, Juday

street aporess | 444 BRIKCELL AVE., #51-329 13 STREET ADDRESS -

CITVSTZIP WFL 14 OITYETZI

TITLE [ pecere 24TImE [ change [ Asdiion
NAME ORDOXEZ, JEAN G 22 NAME

streeT anoress | 444 BRICKELL AVE, #51-329 2.3 STREET ADDRESS

orvstze  |MIAMI FL 1A GITV-STZR

TITLE DS [ beLete 3ATHLE ﬁ(}hange ] addition
NAME CALDERON, INEZ 3.2 NAME Coilean , Wouy oved

streer aboress |BOX 111709 I3STREETADORESS | A et} 6\"?(1!(- A.\p; A S -2305

CITYST-2IP MFL 34 CITYST-2P

TIME b [ oeeme 41TME chmmge ] Adsiton
NAME LARDY, LISA L2NAME !’&V\fh’( ) Lo s

streeTaporess | 444 BRICKELL AVE, #51-329 4.3 STREET ADDRESS

stz |MIAMI FL 44 CITY-ST-ZP

TIMLE i ] verese SATILE DT ] changs ﬁwamnn
NAME " 5.2 NAME i Kx'\%

STREET ADDRESS 53 STREETADDRESS | (0 ;\é "amonde tlo St

cTvst2p saomvsize | Coveld Gobwe FL 23146

TITLE [] oeLere 64 TITLE 7 [ Jchange [] Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

CITY.8T-2IP 64 CITY-ST-ZIP

14, | hereby aﬂE that the information sup‘)llad with this filing doas not quallfy for the exemption statad in section 119.07S3Ki). Florida Statutes. | further oertW that the information
indicated on this annual report or supplemental annual report ls true and accurate and that my signature shall have the same leEaI sffect as if made under cath; that 1 am

an officer or director of the corporation or the recelver or trusies empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appaars

in Block 12 ¢r Block 13 i chaphged, or on an atlachmaht with an address.
SIGNATUREDL b N vo . ¥ e, g Ctl/a;ad[‘ gy (A09) el - Rl

:

CR2E037 (5/98)

SONATURE AND W PRINTED nmr’dv‘ BIGNING OFFICER OR DIRECTR i Daytime Phone #



