2007 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # N93000001039 Mar 19,2007 08:00 AM
1. Entity Name
THE ORGANIZATION OF WOMEN IN INTERNATIONAL Secretary of State
TRADE - MIAMI, INC.
Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
#51-329 #51-329
S i A
03142007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PR AoTea For
NOT APPLICABLE ) Nct Applicable
§. Cartificate of Status Desired O ?g;gesqaf:;“"“a'

8. Name and Address of Current Reglstersd Agent

AMERICAN INFORMATION SERVICES, INC.
1 SE THIRD AVE 27TH FL Do NOT WHITE

MIAMI, FL  33-3131 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad cffice or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the ohligations gistered ag:am. .
SIGNATURE M M‘VW PréS 'deeqt 3 \\31%/{

Signalura, ‘ﬁ"d of printad name of registered agant and Uila If applicable {NOTE: Registerad Agant signature requirad whan reinstating) DATE
- Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Gontribution. [ Added to Fees I
10.. OFFICERS AND DIRECTORS
HTE VP !
NAME MANG, MARUTA § .

STREET ADDRESS | 444 BRICKELL AVENUE SUITE $1-329
CITY-ST-2IP MIAMI, FL 33131

TITLE D T A S e el = e
e LANDY, LISA DE/28/07-80012-003 L. 25

STREETADDRESS | 444 BRICKELL AVE STE 51329
ciry-s1-2IP MIAMI, FL 33131

TITLE P
NAME PICARD, HELEN

s |44 BRCKELL 07461325 DO NOT WRITE

MULLERY, VERA
STREET ADDRESS | 444 BRICKELL AVE STE 51329
GiTy-st-2# MIAMI, FL 33131

w7 IN THIS SPACE

TITLE

NAME -

STREET ADDRESS
CITY-ST- TP

TTLE
NAME

STREET ADGRESS
CITY -5T-2P

12. | hereby certify that the information supplied with this filirz? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental repertis tue and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trus empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d g
.-l

changed, or on an attachment with ap ith all otharlike empowerad., \ ‘
1

NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #



