FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CGRPORATIONS

1. Corporation Name

DOCUMENT # N93000001039
WOMEN IN INTERNATIONAL TRADE, iNC.

Principat Place of Business

444 BRICKELL AVE
#51-329

MIAMI FL 33121
us

Mailing Address

444 BRICKELL AVE
#51-329

MIAME FL 33131
us

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90240 023 ****6]1 .25

224387 - 90240 - 73

EM AL

2. Principa! Place of Business

2a. Mailing Address

3. Date incomporatad or Qualifed

21] 26 02/22/1993

Suita, Apl. #, etc. Suite, Apt_ #, etfc. 4. FEI Number Applied For
2] . 27 650392515 - ‘ Not Applicable

City & State H City & State e ) . $8.75 Aqditional
E\ E‘ 5. Certifcate of Status Desn'ed» O ‘ Fee Required

Zip Country Zip Country 8. Election Campaign Financing ~ $5.00 May Be
’Z‘ r:;[ ;I [;l Trust Fund Confribution Added to Feaes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

g1

" Aesic g dedOf nat o Sesrd

roes

32( Street Address (P.O. Box Number is Not Acce,
Larel

83

l%}-lﬂ“ Eeoar

84| City m;am‘,

85

FL

ip Code

331

11. Pursuant to the provisi
office or registered
agent. | am famili

503, Florida Statutes.

. Calab Vi i t

SIGNATURE __ B An‘%ﬂégﬁ Info?‘mgtiggeéer%iggg?s%gg? ‘ March 4, 1999

Slgnature, ypagd or printed name of ragistered agent and title i applicable. {NOTE: Regt d Agant sigy required when )] CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE oP ] DELETE 11TIME DVP [JChange  BdAddition
NAME MARGOLIS, JUDY 12NAME Nanessa Scialfa 3
streeTanoRess| 444 BRIKCELL AVE., #51-329 1asmeeTaporEss | YUy B ched! pe. 51 9
arvst.ze | MIAMI FL 14 CITY-ST-2P lam, ¥ L 33131 ‘
e DVP IR(pEETE 21TmE w DT [TChange  Lydhcciion
NAME ORDOXEZ, JEAN G 22 NAME lex \ Seq re.
sresTanoress| 444 BRICKELL AVE, #31-329 23 STREET ADDRESS Brckell Ac. 4 St ~329
arv-st-ze | MIAMI FL ' . 2 4CITY-ST-ZP %‘m; = 3Z)=)
TMLE DS W\O‘ELETE 34TMLE [cChange ] Addition -
RAME CULLEN, MARGARET 32 NAME ’
streeTaooress| 444 BRICKELL AVE., #51-329 33 STREET ADDRESS -
emv-st-ze | MIAMILFL 34, CITY-§7-2P :
THE D [ DELETE 41TME [cChange [ Addition
NAME LANDY, LISA 4.2 NAME .
sreetanoress| 444 BRICKELL AVE, #51-32¢ 4.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 44 CITY-5T-ZIP
TINE DT MLETE 51TRE [JChange [ Addition
NAME KING, DRISTY 52 NAME
sTReT ADoRESS| 6920 MINDELLO ST 5.3 STREET ADDRESS .
crv-st-ze | CORAL GABLES FL 33146 54CITY-ST-2IP - L ,
TME [ DELETE 61 TME [IChange [ Addition |
NAME 6.2 NAME ’ .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2PP »

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statute:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall h
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by C
ent with an address, with all

Block 12 or Block 13 ifkc%:ged. oron an atta
MEN
SIGNATURE:{5y: =

g .

| other fike em

i

s. | further certify that the information
ave the same legal effect as if made under oath; that | am an
hapter 617, Florida Statutes; and that my name appears in

:

1 Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this_statemant for the purposa of changing Its registered . [,

both. in the State of Florida. Such change was autharized by the corporation's board of difectors. | hereby accept the'appeintment as registered™
accept the obligations of, Saction 617,

1,

CR2E037 (11/98)

IGNING OFFICER OR DIRECTOR

3/4l99 s 9E2 LU



