_FILE NOW: FILING FEE IS $61.25

NOI\PFIOFIT FLORIDA DEPARTMENT OF STATE F T_ ED
CORPORATION Sandra B. Mortham l
ANNUAL REPORT Secretary of Stata
1996 DIVISION QF CORPORATIONS 96 AUG 30 PH 3. 58
MENT #
POSHME] N1 3074 (@) SECRETARY OF STATE,
THE GREATER MIAMI CHAPTER OF WOMEN IN COMMUNICAY ALLAHASSEE, FLO
o I II\ ||I|I WK
Principal Place of Business Mailng Address
P.O. BOX 43-2641 PO, BOX 43-2641
SOUTH MIAMI FL 33243-9641 SOUTH MIAMI FL 33243-9641
3. Date Incorporated or Qualified 3a. Date of Last Repon
07/10/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 'Et NOT APPLICABLE Nol Applcable
22 Sults, Apt. 4, ste. Lzﬂ Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8;:;795R:;ji:;?jnm
City & State Gity & State 6. Blection Campagn Financing $5.00 May Bo
E‘ EI Trust Fund Contribution 0 Added to ::es
s} Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
;l El ;Q—I 30 Florida Stalutes [ ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
s-F- & F. EGSTERED A&NTS- INC. 82| Strect Address (P.Q. Box Number is Nat Acceptable;
200 S. BISCAYNE BLVD..STE.4310
MIAMI FL 33131 63
84] Cn 85| Zip Code
‘“ FL [*]

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or régisterad agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and agcept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE . S S

Signature, pad or prnted nar of regatd agent and tte appis able INCITE” Rogiatarod Agorl sty rorjuirod when rensial ngs DATE
12. N OFFICERS AND DIREGTORS 13. ADDITIONSCH ANGES 100 GF FICERS AND DIRECTONS 1N 12
TITLE PD JLETE 11 THLE - Changa dition
NAME GIROIX, VALERI 12 NAME <0000 1 g 'El:g'
STREET ADDRESS | 7200 SW 132 ST 1.3 STREET ADDRESS _09",0 3/95'_;010.‘3'3-._0“)4
£ITy-S7-2) MIAMI FL 14CHTY-ST- 2P FEERRE].E5 MRRRNE] L 25
TIRE 1] [CIDELETE 21 TILE Nﬂhange 1 Addition
wve { | 4 MEGNA, BETH 2 2N Bevh M nn ¢ Nq}sm
stneer appress | 9740 NW 49 TERR 23sTREETADDRESS | €HQRY S, \,§
CiTY-ST-2P MAMI FL 2 4LITY-ST-2IP mlum\ F‘L.ng
TILE SD CLETE 31TIILE [JChange [ Addition
NAME LUKELL, ANDREA 32 NAME
staeet aooress | 3300 NE 192 ST #310 33 STREET ADDRESS
CiTY-S1- 2P AVENTURA FL 34 CITY-ST-2P
TILE 1D ELETE 41TILE [Jcnange [ Aadition
NAME PEREZ, ESTHER 4 2 NAME
sweeranoress | 9641 N. PROSPECT DR 43 STREET ADORESS
CITY-51-2IP COCONUT GROVE FL 44 CITY-ST-21P
nTLE [JDELETE 51TITLE {JCnange [ Addition
NAME 53 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-ST-2IP 546ITY-S1-2P
TITLE [JDELETE &1 TIILE : Clchange  [] Addition
NAME £2 NAME \Qb qféféﬂ_ﬂ
STREET ADDRESS 6.3 STREET ADDRESS .
CITY - ST-2P 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemphon stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annaal repart or supplemaentat annual report is true and accarate and that my signalure shall have the same iegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustée empawered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 131f changed, or on an attachment with an address

SIGNATURE: - 'g,‘GNnuﬂgpmmwMﬁnaorFacEn oROIRECTOR T %?““ JOS“E‘?:'?‘;‘{“’}L#J

CR2ED37 (12/95)



