2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001039

1. Entity Name

WOMEN IN INTERNATIONAL TRADE, INC.

Principal Place of Business Mailing Address

444 BRICKELL AVE 444 BRICKELL AVE
#51-329 #51-329

MIAMI FL 33131 MIAM! FL 33131-2403
us us

2. Principal Place of Business

3. Mailing Address

' Suile, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90068 048 ****5].25

uouglagb

RN

DO NCT WRITE IN THIS SPACE

M

City & State City & State 4, FE\ Number Applied For
650392515 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - == — = Nams R - = = P—— L
Street Address {P.O. Box Number is Not Acceptable)
AMERICAN INFORMATION SERVICES .
1 SE THIRD AVE 27TH FL S
M 1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Flerida,
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE' Registerad Agent signature required when reinstating} DATE
“FILE-NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP Delele TMLE DF @ Change [ Adition 2
N MARGOLIS, JUDY e FINES CALOERON . ).20g N
STRee! AODRES | 444 BRIKCELL AVE., #51-329 SWETAORESS | g sap sy B RICUELL AYVE S
CITY-ST-2IP MIAML_FL . CITY-§T-7IP Yy i w
d @O
e DVP~ # Delete e 7 DO Chenge [ Addition | O
NAME SCIARRA, VANESSA HAME
STREET ADDRESS 444 BR]CKELL AVE' #51-329 ) STREET ADDRESS
CITY-S8T-2IP M‘ﬂMl FL - - CITY-ST-2IP - . . .
TLE DT [ Celete TILE DY F PTThange [ Addition
HAME SEARE, LEXI NAME (7:7c6)
STREET ADDRESS | 444 BRICKELL AVE., #51-329 STREET ADDRESS
CITY-ST-2IP MIAM' EL CITY-§7-2IP
TIme D O telete TITLE [ Change (] Addition
NAME LANDY, LISA NAME
STREET ADDRESS | 444 BRICKELL AVE, #51-329 STREET ADDRESS
CITY-ST-2IP MAMI FL e CITY-ST-2IP
TITLE 0T m TITLE [ Change [ Acdition
NAME KING, DRISTY NAME
STREET ADDRESS | 6020 MINDELLO ST STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33148 CITY-ST-2IP
TITLE O delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11-if

~changed, or on an attachment with an adoress, with all olher like empowered.

[y D]

e ’j'ﬂﬁ/

SIGNATUR

Ao\ SEIINES cAELoN) Yoo 35- JR9-Too

EIrAATIIEE ANB TYREDR M SEAITEDN MAMGE A CIEkikr AEECER A0 B D e e s

=y e e Dhonn & F



