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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 08, 2005 8:00 am
ecretary of State

DQCUMENT # N93000001039
THE ORGANIZATION OF WOMEN N INTERNATIONAL
TRADE - MIAMI, INC.

09-08-2005 90072 004 ****6] .25

Principal Place of Business Mailing Address

dJUUbLY(I{

444 BRICKELL AVE 444 BRICKELL AVE

#51-329 #51-329

MIAMI, FL 33131 US MIAMYL FL 33131 US

P s RSSeS WL AT
Suile, Apt. #, etc. Suite, Apt. #, etc. 08222005 Chg-NP CR2E037 (10/03)
City & State City & Slate 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

4 Country Zip Country 5. Cerlificate of Status Desired [ fei-ﬁ’g‘ Additional

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERICAN INFORMATION SERVICES
1 SE THIRD AVE 27TH FL
MIAMI, FL  33-3131

oL

e j—_Name_

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

City

FL l Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of regisiered agent.

| am familiar with, and accept

SIGNATURE

Slgnalure, typed or prin}gfm?egﬁisﬁwem and tita il applicadle. {NOTE: Registered Agent signature required when rginstating) DATE

Filing Feg is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Seftember 7, 200 Trust Fund Contribution. Added to Fees Florida Depariment of State

10. \ﬁfﬂm AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [ pelete TiLE [3 Change [ Addition
NAME MANG, MARUTA S NAME
STREET ADDRESS | 444 BRICKELL AVENUE SUITE $1-329 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33131 CITY-8T-2P
TITLE D 1 Delete TMLE {1 change [ Addition
NAME LANDY, LISA NAME
STREET ABDRESS | 444 BRICKELL AVE STE 51329 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-57-21P
L P O Delete s . T & d(Grenge [ Actiion
NAME SEGRE, LE NAME \.-\leﬂ Omd
STREET ADDRESS | 444 B ELL DR #51-329 __§ STREET ADDRESS X )
CITY-ST-2IP I, FL 33131 CITy-ST-21p
TNLE D O elete ILE [ change [ Addition
NAME PAGAN, DAISY A NAME
STREET ADDRESS | 444 BRICKELL AVE STE 51329 STREET ADDRESS
CITY-$T-2IP MIAMI, FL. 33131 CITY-8T-2P
Tme D elete e V O Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS Q
CITY-ST-2IP CITY-ST-2IF ’
e 1 Delete TME / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21p

12. | hereby certity that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IS F¥P 3UUS

SIGNATURE AND TYPED

F SIGNING OFFICER OR DIRECTOR

9 /e Jos

Date Daytime Phone ¥

i J



