2003 NOT-FOR-PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # N99000006596 ecretary of State
1. Entily Name 04-04-2003 90133 041 ****g] 25
MUJERES LATINAS IMPULSANDO MUJERES LATINAS, INC.
Principal Place of Business Mailing Address
PO. BOX 267336 P.0. BOX 267336
WESTON fL 33326 WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_%98319 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O '§8'75 Additional
] ee Required
6. Name and Address'of Current Registared Agent - S Ty ToT e 7 o7 ™07 " Name'and Address of New Registered Agent
Name
AH!AS' ILEANA Street Address (P.O. Box Number is Not Acceptable)
1725 MAIN STREET, SUITE #205
WESTON FL 33328
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragisterad ageni and titla if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
. 9. Election Campaign Financing 5.00 Make Check Payabie to
FILE NOW: FIEE IS $61.25 Trust Fund Contribution. () fdded mni‘:?éfe Florida Department of State
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
me . |P O Delete TITLE V4 o - J Change Addifion
HAME FIGUEROA, CINTHYA : HAME ﬁan()\rza d@\ \]a\\eb Q
sTReET ADoRess | 16728 NW 20TH ST sweeraoneess | g 339 Fepa Deive
crv-s2e | PEMBROKE PINES FL 33028 ov-st-2¢ | Wesron Fl- D33s2(p
TILE VP ) d{]gle!g TITLE 6 [ Change Addition H
NAME DELMONT, MARGARET we - Coce Akellp R ;
 streer sooness | 3970 QAKS CLUB HOUSE DR #110 ST T e sooness [ B QU V2D Yeeeace: .
crv-st-zp | POMPANO BEACH FL 33069 CITY-§T-ZIP Unae (e, 'FL. 230 3
e [ D veiete e T ‘ [ Change q Addition
NAME URIBE, XIMENA NAME Tenn E‘:‘) \/a e é c
streeT anoress | 1695 ORCHID BEND STREET ADDRESS | . 0 - Beov. S (g 2 BL}
or-stze 'WESTON FL 33327 CTY-ST-2IP \\,![ oo ) <Q:L 2323 YL
TITLE T Kﬂelele TITLE NP ' [ Change Addition
NAME CARRILLO, BEATRIZ NAME HAZTHA WESA R
STREET ADDRESS | 10831 SW 10TH PLACE STREET ADDRESS 215 VW 1%L q"612 Paxe
crv-st-z¢ | DAVIE FL 33324 CITY-ST-22 e renky 2 oo Ue ?f’m S 3302
TITLE D . X Delzte f e D o [ Change ﬂ Addition
NAME DEL VALLE, SANDRA NAME NAD A GATAR DO
STREET ADDRESS | 16359 FERN DR staeer aooress | 155 ) w.rﬁ‘e z 2@%9
omv-st-zp | WESTON FL 33328 CITY-ST-2P wWeston, FL 33 3
TILE D N Delete TIMLE D i [ Change ‘Addition
Nave GONZALEZ, ALEXANDRA e Helens Eoomee X
stheeT aookess | 16141 BLATT BLVD, APT 202 STREET ADDRESS | ) LJZ-F-}— S5W <24 S*EQJ—
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP (2OMar ., 3:/____ 3003 .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(33{1). Florida Statutes. | further certify that the information
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 cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execLte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

woe Shfinnen 05/ vo) 0z Sy ) prrr s

SIGNATURE:

CR2E037 (10/02)
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