2007 NOT-FOR-PROFIT CORPORATION
. AMENDED ANNUAL REPORT

DOCUMENT # N93000001039
1. Entity Name
THE ORGANIZATION OF WOMEN IN INTERNATIONAL
TRADE - MIAMI, INC. ey e
P
Principal Place of Business Mailing Address T
444 BRICKELL AVE 444 BRICKELL AVE dOTAPR 12 w0 33
#51-329 #51-329
MIAME FL 33131 US MIAML, FL 33131 US N N
T‘ .|

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc., . Suite, Ap1. #, etc. 04052007 Chg-NP CR2E037 (12/06)

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

NOT APPLICABLE Not Applicable
Zp Courtry p Country 5. Certificate of Stats Desired O gese'gasqgf:;ﬁonal
6. Name and Addresas of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
: Name
AMERICAN INFORMATION SERVICES, INC,
1 SE THIRD AVE 27THFL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL  33-3131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tile It spplicable (NOTE: Registared Agent signatura required when reinstating} DATE

9. Election Campaign Financing $5.00 may Be Maké check payabl'e to

Amended AR is $61.25 Trust Fund Contribution. Added to Fe):as Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE VP O oetere TTLE [JChange ] Addition

“NAME MANG, MARUTA S NAME
STREET ADERESS | 444 BRICKELL AVENUE SUITE §1-329 .| STREET ADDRESS
CITY- ST- 7P MIAMI, FL 33131 CITY-ST-2P
TINLE e [ Delete TLE [ change [ Additien
NAME LANDY, LISA NAME i DDGB?BS"—‘I—FIQI
STREET ADDRESS | 444 BRICKELL AVE STE 51328 STREET ADDRESS 04/23/07--01018--027 - #%61.25
CITY-5T-ZIP MIAMI, FL 33131 CITY-5T-2P *
TITLE P O celete TITLE O Change ] Addition
HAME PICARD, HELEN : NAME :
STREET ADDRESS | 444 BRICKELL DR #51-329 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE T G2 Detele THTLE [BChange [ Addition
NAME MULLERY, VERA NAME H ,q RGOS , I VD <
STHEET ADDRESS | 444 BRICKELL AVE STE 51329 STREET ADDAESS | o4 up-1h E,&[q{t—'u..- W = 51329
Gr-si-z¢ | MIAMI, FL 33131 oSk | gAML 33131
e 1 Detete TILE ! O Change [ Addition
NAME NAME ,
STREET ADDRESS STREEY ADDRESS | /7, Ll ?_, b/7
CiTY-Si1-2P CITY-ST-2IP } ‘
TLE [ Detete T J D Change [ Addition
" NAME ) NAME

STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that tha information supplied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal gifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere sute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an addgpess, with all olher likg Bmpowered. / /
L4 i)[ : '7\

SIGNATURE:
SIGNATUREAND TYPED OR PIJNTED NAME OF SIGNING OFFICER OR DIRECTOR Da Oaytime Phone &




