2004 NOT-FOR-PROFIT CORPORATION FILED
s, ANNUAL REPORT (AR) | Apr 02, 2004 8:00 am

'DOCUM ENT # N93000001039
1 Entity Name ecretal " Of State
ofe 2fe e e

“THE ORGANIZATION OF WOMEN IN INTERNATIONAL 04-02-2004 90077 035 761,25
TRADE - MIAMI, INC.
Principa! Place of Business i Maifling Address
444 BRICKELL, AVE 444 BRICKELL AVE
#51-329 #51-329
MIAMI FL 33131 MIAME FL 33131
us _ us ‘

Suite, Apl. #, etec. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

65-0392515 Not Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired [l $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

'AMERICAN INFORMATION SERVICES
1-SE THIRD AVE 27TH FL

MIAMI FL 33-3131

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed nhame ot registered agent and litle it applicable. {NGTE: Registered Agent signature requirad when reinstatng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 10
TITLE VPD O elete TLE Vice Pesidendt ﬂChange (] Addition
TR R
NgME ; NAME
SheeT anpaess | 444 BRICKELL AVENUE SUITE $1-329 SIREET ADDRESS Marute > mﬁ'ﬂ%
onv-stze | MIAMIFL 33131 CITY-ST-2P q—(:’xur'\n-@,)
it} D [ pelete TIME (3 Change [ Addition
N LANDY, LISA NAME
sTReET ADDRess | 444 BRICKELL AVE STE 51329 STREET ADDRESS
onv-stze |MIAMIFL 33131 CITY-S1-2P
e P O] Deiete TLE Ol Change [ Addition
HAME SEGRE, LEX)— - .. - - B U,
STREET ADDRESS | 444 BRICKELL DR #51-329 STREET ADDRESS
TIY-5T-2P MIAMI FL 33131 CITY-ST- 2P
e kL [ pelete THLE [G Change [ Addition
e PAGAN, DAISY A NAME
STREET ADDRESS 444 BRICKELL AVE STE 51329 STREET ADDRESS
cmy-sr-zp  |MIAMIFL 33131 - CITY-ST-ZP
IMLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CIFY-5T-2P
TME [ Detete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
CITY-ST-21P CITY-5T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execujg this report as requ\red by Chapter 617, Florida Statutes; anag thal my name appears in Block 10 or Block 11 if

changed, or on an atia ent with an address, with af other likg dmpowered. _
,Zf 3/31 oY qsy 232 904

)

S

IGNAT :
s G A U R E * sn:mn(rGHE A\Q: rvpaq OR PRINTED NAME?; sleNG FFJCER OR DIRECTOR Dale Daytime Phone #




