2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000040462 May 31, 2000 8:00 am
. Entity Name
Secretary of State
A WOMAN'S CHOICE, INC.
05-31-2000 90007 050 ***150.00
Principal Place of Gusiness Matling Address
6406 NW 186TH STREET €406 NW 186TH STREET
MIAMI FL 33015 MIAMI FL 330156006
ik i AR
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0585033 Not Applicable
4ip Country zp Couniry 5. Certificate of Status Desired O $8.75 .ﬂl\dditional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent
R B - B Name T T
TURB}DES, M]LTA Strest Address (P.O. Box Number is Not Acceptable)
18794 NW 80TH AVENUE
MIAMI FL 33015
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.

e LR Dk boidis

Snalufe. Typed of printed name of registered ageat and utle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
‘ ration is eligi isfy i i nt
9. 1h<sf$orporatn.:>n is elt|g1b\de t('J satl‘tsfydlts Intangible FILE NOW...OI;EE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax ”“_g N?.'qunremen and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TITLE [ change [ Addition
ave TURBIDES, MILTA N
STREET ADDRESS | 18794 NW 80TH AVENUE STREET ADDRESS
CITY-ST-2IP J&M' FI. 13015 CITY-5T-2IP
TITLE VTD [ Detete TITLE {OJ change [ Addition
NAME MILTA, TURBIDES NAME
STREELADURESS | 18794 NW 80TH AVENUE STREE ADDRESS
CITy-51-ZiP M'AM' FL CITY-5T-2IP
me ) e o N O pgtete |, e 1 o [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IP
me [ Detee TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE {1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-st-2ip | CiTY-51-7%9
TMLE ] Dalete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to axacuta this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, with all other like empowered.

sianaTure: X LA D boede s = -3"1!00@(5)3’9""/%!0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phene # J

CR2EN34 (9/99)



