2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # N99000006596

1. Entity Name

MUJERES LATINAS IMPULSANDO MUJERES LATINAS,
INC.

ecretary of State

04-04-2005 90050 042 ****61.25

Mailing Address
P.0. BOX 267336
WESTON, FL 33326

Principal Place ot Business
P.0. BOX 267336
WESTON, FL 33326

2. Principal Place of Business 3. Malling Address

VUGB

Suite, Apt #, etc. Suite, Apt. #, etc.

04012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0998318 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg':asqard:;“""a‘

6. Name and Address of Current Registerad Agent

e - [ —— ——— g *

ARIAS, ILEANA
1725 MAIN STREET, SUITE #209
WESTON, FL 33326

N ABIAS T TLEANR

7. Name and Address of New Floglstaud Agent

_— —— |

SXeit“zA.dgress ‘(s 2 Ié&x Nur%_err é gglee‘qcepb:ble)s

viTE #2094

Y \wESTON

FL | “$%%2c

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

the sbligations of registarad agent.

SIGNATURE

Signaiure, typad of printed nam of registered agent and lite it applicale.

{NOTE: Ragisterad Agant signatura required whan reinstating)

DATE

Fillng Foo Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Bo
Florida Department of State

O Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VP Dekete TTLE 1 TChange [ Addition
NAME TUOZZO, MARIA ANGELICA ?1 NAME ADRIANA CERESETO

STREET ADORESS | 16348 MALIBU DR smeETabpRess [HOLG SAMDE RIW G LM

civ-s1-2p | FORT LAUDERDALE, FL 33326 ov-5-2¢ [weSTor | FL. 3333

e s & Detsts e VP ] [Acrange [ Addiion
NANE ESTRADA. GLAUDINA NAME CLRUDA TJALCHS NCD

STREET ADDRESS | 492 SAILBOAT CIRCLE smeeraooress | IMTY P @ESIDIO DR,

emv-st-2¢ | FORT LAUDERDALE, FL 33326 em-s-ZP hEsToR. FL. 33327

e [n} w Delets TME D . . [ Change m Addition
NAME CERESETQ, ADRIANA NAME L awh & RARDI

STREET ADDRESS | 4019 SANDERING LANE STREETADDRESS | 165G QULATT GLUD A 6

cvist-ze © |"FORT LAUDERDALE, FL 33331 oreszr (wesTor, T 33%2¢6 - - ] —
e T T oelets e D ) [Achengs O Addition
NAME VALLEIQ, JENNY NAME CLOUDILRG, ESTZADA

STREET ADDRESS | PO BOX 268234 smeraooness (L4Q2 Salt sony R,

CITY-ST-21P FORT LAUDERDALE, FL 33325 CITY-ST-2P westor, FLL 3332¢

e D Delete Tme [»] , [ Charge (7] Addition
NAME JAICHENCO, CLADIA l; NAME sloz e RoyTER

STREET ADDRESS | 1427 PREDIDIO DR smerranoiess | 3 WG WeRom Ruce Le.

cny-st-7P | FORT LAUDERDALE, FL 33327 cry-st-2p \pes"or—' e 3333

TME e }ﬁ Delets me O Crange [ Acdition
NAME GAJARDO, NADIA NAME ﬂﬁ\ﬂ.\ﬂ\nuﬁ Yoy

STREET ADORESS | 1581 WINTERBERRY smepranoress (UM S Copséd n.vAm‘ou DQ

cfy-st-» | FORT LAUDERDALE, FL 33327 cmv-51-0P IwESn | TL. 33310

12 | hereby certify that the information supplied with this mmg does not qualify for the examption stated in Section 119 O7(3Xi). Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legat effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowearad to execite this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repoit is true an

changsd, or on an attachment with an address, with all other like empowarad.

SIGNATURE: O&A«-‘@J—-O_.QO/@_K‘

Gy -213-3232

SIGNATURE AND YYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

oY/or }os

Drytima Phona #




