.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006596

1. Entity Name

MUJERES LATINAS IMPULSANDO MUJERES LATINAS, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90141 011 ***150.00

Principal Place of Business Mailing Address

18459 PINES BLVD..STE.342 18458 PINES .STE 342

PEMBRO INES FL 33029 PEMBROKE-FINES FL 330291400
Suite, APLF, €fc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statex i . Clty & Staje 4. FEI Number Applied For
. | Weston el 33306 |'65-0122319
> = =
® - Country Z P Couniry 5. Certificate of Status Desired d $8 75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglslered Agent
EE e T L Name - - T -

- PR g e

SALCEDO, MAPPY
18459 PINES BLVD.,STE.342
PEMBROKE PINES FL 33029

- - T

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

*

City

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or bath, in the state of Florida.

7Zin Crdn

FL

changed, or on an attachment wity an address, with all other like em

12. | hereby certity that the information supplied with this hlmg does ot qual|fy for of the exernption stated in Section 119.07(3)(7), Florida Stalutes | further certify that the mformauon
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 tha corporation or the receiver or trustee empowared to execute this repart as required by Chagter 617, Flarida Statutes; and that my name appears in Block 10jr Block 11 if

d.

SIGNATURE o . - . : T
Slgnature, typed or prmleu s} &, .=d agent and ttle if applicable. (NQTE: Registerad Agent signature requwed when reinstating} DATE
~  FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD ' {1 Delete TITLE QCL-‘l"ﬁI cCa. qm a. [ Change B Addition 5
wie | SALCEDO, MAPPY - o G g
STREET ADDRESS | 18450 PINES -BLVU.,STE 342 i STREET ADDRESS \ assslsmn‘r Secsr:f’}a"z & b’}fcbf‘ g
arvs7> | pEMBROKE PINES FL 33029 v~ an-stae IS 0 Bovgs 2 i 4
TTLE VO O Dekete T [ Changs ,KAddiiion S
e DELOS ANGELES VILLAR, MARIA " ?“8' NG 5,2‘“’“ chi
STREET ACFESS | 18458 PINES BLVD:STE.342 7 STREET ADDRESS Div Qé'/"'o e @) Coid @E 42
CITY-5T-2IP PEMBROKE mes FL 33029 / - s CITY-ST-7IP '-ISQL‘E i | Qng ﬁ's!w .O. nas " 332D29

R - - - T Deete ILE - O change -~ [RCAddition~ |- -
e ANTONIETA DIAZ, MARIA o W e ¢ ';?:2% a Figueroo
STREET ADDRESS | 18459 PINES BLVD STE.342 STREET ADDRESS Cukp
orr-510 | PEMBROKE PINES FL.3020 Cirv-51-2P lsggé‘i . @a‘f‘% ?’ 54 "3 s??% P
TMLE 1) T O e TILE [ Change B Addition
we  |EDDE,ZORADA .. - w | Tleana Aelas Tova r
STRECT ADDRESS | 18459 PINES BLVD. STE7342 ’ ‘/v ’ STREET ADTRESS -Dl {eC B
CITY-ST-21P PEMBROKE PINES.PL 33029 i CITY-ST-2IP 19 45 9 Y\%ﬁo' ) ’ -
TME D - “ LT Dalste TITLE O Change ddition
NAE COHEN FURMAN,"TAMY COORD - 2 aee ner 51 4 r'f A’ m
STREET ADERESS | 18459 PINES BLVD.STE.342 o o 7| staeET ADDRESS D )Y'Q
omv-s1-2¢ | pEMBROKE PINES Fi: 33029 v X oY~ 57-2P Lg YA foly M.S Bl ~E- Q,ciz; 2“&2 ?@éﬁg) i
TILE D A% ‘ O peir- TITLE _]:n ' d -r‘g_ UFG. n+ 1 Change Addmoﬂ‘
NAME DEL VALLE, SANDRA COORD. NAME r@ - -
STREET ADDRESS | 18458 PINES BLVD 81F.342 - STREET ADDRESS g L{ 9 PMP/S B)vd 51)1 f.'e 42 %L»o K_Q_
CITY-ST-ZIP PEMBROKE PINPS FL 33029 * 28 oy-st-ze [S ines, Fl 3302

oY -2y-0 Be4-6266

SIGNATURE:

Date Daylima Phone # ‘ "



' .‘j:_/t"*”/’ /G 535
VGG ve s Fs

Oy Ji ok Diveclivs
D Mas A Peradumerss

PWJ:Q Bl Fl 33024

;),) Cabrerec _
- 9dsa Puna, Blvd Sudz 342

Dpmloiobe Pinae Pl 33029



