2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001505

1. Entily Name

MUJERES VALIENTES INC.

Principal Place of Business

318 W. BRIDGERS AVE
AUBURNDALE FL 33623

Mailing Address

P.0. BOX 1855
AUBURNDALE FL 33823

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

dii{549

K

IRCHRILA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3242832 Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Reglstered Agent . —--7. Name and Address of New Registered Agent
Name
ZAPATA, ALICIA Street Address {P.0O. Box Number |s Not Acceptable)
255 S. SEMINOLE
LAKE ALFRED FL 33850
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTt Registered Agent signature reguired when reinstating) DATE
- _: i
i
] FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to 1 |
{ FEE IS $61.25 Trust Fund Contrits itior. Added to Faes Department of State [
¢ .
I
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Delete TITLE O change [ Adeition
HAME MCGIVNEY, SISTER PEARL NAME
streeT ancress | 255 SO SEMINOLE STREET ADDRESS
CIY-ST-2iP LAKE ALFRED FL 33850 CITY-ST-2if
L TRD [ Delete Le [l change [ Addition
NAVE GARCIA, BLANCA NAME
strecT aDDRESS | 304 FERN ROAD STREET ADORESS
Ty -sT-21P WINTER-HAVEN FL 33880 . CITY-ST-2IP - -
nmLE VPD 1 Delete e (] Change [ Addition
NAME MONDRAGON, CATALINA HAME
STREET ADDRESS | 255 S SEMINOLE STREET ADGRESS
CITY-ST-2IP LAKE ALFRED FL 33850 CITY-ST-21P
T sD 3 Delete TLE [ change [ Addition
NAME ZAPATA, ALICIA NAME
strecT ADDRESS | 255 § SEMINCLE STREET ADDRESS
CITY-ST-ZIP LAKE ALFRED FL 33850 CITY-ST-ZP
TITLE 3 pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that it v 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 s required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther itke empowered.

SIGNATURE: Jatz. (Ped AR Eus |

Porodos

FL3

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90010 006 ****61 .25

CR2E037 {10/00)

~
-
-
g
t

[F]



