2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N 9400000 6324 .. -

.-

1. Entity Name : C et

WOMEN"S COUNCIL OF REALTORS DADE SOUTH CHAPTER, INC. - - FH ED

Pevr

Principal Place of Business Mailing Address ‘ ‘ . 00 0cT 30 PH 9 30

;.0 E'SOXF5661726 . P:O BOX 566172 ‘ SELRETARY OF STATE
iami, F1 3325 Miami, F1 33256 . : TALLARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address

Women's Council of Realtord P.0 Box 566172 :

Suile, Apt. #, elc. Suite, Apt. #, eic. . : DO NOT WRITE IN THIS SPACE

P Q0 BOX 566172 '

City & State City & State 4. FEI'Number Applied For

Miami, Fl Miami, FI ‘ 65~ 04 5409 R Not Applicable
 Zip . Country Zip - - Counlry ‘ " . $8.75 Additional

33256- 61 72 USA 332 56- 6172 Us 8. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglsterad Agent - _ 7. Name and Address of New Registered Agent
PAULA HERRIS ' NaTe | Rebesmag. Alduzki o
Cladm, T T+ 12305 5. Dixie Highway Street Adgress (PO, Box Number is Not Acgeptable)
A “: - \—‘M‘iami, Fl 33156 - ].8981 Sw 32L:St . Lo bl T
- CET - Tty 2< - ‘ - Zip Cod
— e — v . Miramar, _ FL 3?0598

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

SIGNATURE ’z/é:w/ % /Gé&é e | - el a’"%aod

Slgnaturef iyped or printed name of ragistered agent and title if appiicable. [NOTE: Registered Agent signature reguired when reinstaling)

9. Election Campaign Financing $5.00 may Bo
Trust Furd Contribution. O  Added to Feas

CR2E037 (9/99)

] gk nuels i

. ) !
10. OFFICERS AND DIRECTORS | KA "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PRESIDENT O pelste TITLE - o } s O E}hang_e_ 3 Addition
NAME,D ELI RISITINE NAME SO Z4 7202 ——a
STREET ADDRESS 610 SW 1 STREET ADDRESS -11/21/00--01079--008
CITY-ST-2P 934 Y i E] 3 3 % %45 CITY-ST-27P . waknn ] 25 ksl 25
e’ D Pres é lect ‘ ] Delete TITLE ' O change [ Acdition
:TA;IIEETADDR\’:SS Angela Durand :AI:EEmsuness
CITY-ST-71P ?gr%i ?M:?ﬂ;%%-}-émh CIvy-ST-7iP .
T D, - Treasurer O belete me. . |- . O Change [ Addition
NAME Rebecca R. Aiduck NAME
STREET ADDRESS 300 Sevilla Av Suite 306 STREET ADDRESS
CiTY-S7-2IP Coral Gables, FI 33134 CITY- §T-2IP |
TILE (] Detete e . [ Change  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
TITY-51-2F ' . iTY-ST-2P
TILE . [ Delete “TNLE : [ cChange  [J Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ CIvy-§7-7P
TIMLE O oslete TILE ‘ [ change [ Addition
NAME L . ) NAME _ : &. S :
STREET ADDRESS Lo . STREET ADDRESS
CITY-ST-2IP - R "oy, ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signatwre shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the recelver or trusteée empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: . o L8 Aol /g@/ so0 (365 ) §/.2 —5300

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




