B

2005 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT -

DOCUMENT # N02000004710 ‘Feb 22,2005 08:00 AM
1. Entity Narne Secretary of State
NATIONAL ASSOCIATION OF WOMEN BUSINESS
OWNERS, GREATER MIAMI, INC.
Principal Place of Business. __ R Mailing Addrass
1895 PONCE DE LEON BLVD,, STE. 299 1895 PONCE DE LEON BLVD., STE. 299
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
02172005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRI : T
04-37008186 Not Applicable
! 5. Certificate of Status Desirad | ?ﬁ'g‘i‘ &:I:I;ﬁonal

6. Name and Address of Current Reglsterad Agent

5001 GRANG CANAL DRIVE DO NOT WRITE
MIAME, FL 33144 IN THIS SPACE

8. The above named entity subrmils this statement Tor the purpese of changing its registered office or regfsterad agent, or both, in the State of Florida. ! am famifiar with, and accept

SIGNATURE

the cbligations of registered agent.

Signature, yped &r printed name of regisiered agent and Llle f apphcatile. (NOTE I:kg;slu'ed Agenl signature raquizad when reinstaling} DATE
Filing Faoo is $61.25 9. Elaction Campalgn Financing $5.00 May Be
Dua by May 1, 2005 Trust Fund Centribution. [0  AddedtaFees
OFFICENS AND DIRECTORS
AITLE P

NAME SAN MARTIN, LOURDES .. -
STREETADDRESS. | 5000 SWY 75 AVENUE, #202 .
CiTY -7 2P MIAMI, FL 33166

- ve = UNBBDeSE0Y
ms o ELAN, CLARE 7/ 22/ 058020013 B1.25
STREET ADDRESS | 5019 SW 71 PLACE
CTY-ST-2IP MIAMI, FL 33155

TITLE 5
NAME ALEXIS, CARMEN

s ¥ ' o -
S | 12164 WIS ABUE DO NOT WRITE

NAME ALEXANDER, CAROL L
STREETADDRESS | 11375 SW 112 CIRCLE LANE SOUTH
CITY-ST-2P MIAMI, FL 33178

me - - IN THIS SPACE

TiLe

NAME

STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-8T. 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florlda Statutas. 1 further certify that the information

changed, or on an attachxnent with an address, with all cther like ampowerad. oy
SIGNATURE: Ly vrden haa e 2/19/65 o5 233760

indicated on this report or supplemental rapart 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 corperation or the raceiver or frustea ampowarad to exacuts this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR fNT!D NAME CF SIGNING OFFICER OR DIRECTCR Daytime Phong #




