FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR | Secretary of State

ok ok e ofe
DOCUMENT # N00797 03-17-2003 20147 035 61.25
1. Entity Nama
WOMEN'S CHAMBER OF COMMERCE OF MIAMI-DADE COUNTY
» INC. /
Y

Principal Place of Business Mailing Address
PLAZA 51-225 PLAZA 51-225
444 BRICKELL AVE 44 PRICKELL AVE
MIAMI FL 33131 . MIAMI FL 33131
us Us
2. Principai Place of Business 3. Mailing Address

Suite. Apt. #, ete. " Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State *s~__ | & FEINumbor 809371670 Applied For

Not Applicable
Zip Country Zip _ Country, - | . .7 ,
===6:-Gertiocte ol Siatuo Deshed —— 22 fqlffa‘f,“-‘ﬂ"-ﬁ'-——_
8, Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

E-Ms'l-m"' CWEN o Strest Ad;r:ss {P.0. Box Number is Nolr.;\cc;aplanle) =

ONE SQUTH THIRD AVENUE

TENTH FLOOR

MIAMI FL 33131 City : FLJ Zip Code

i 8. The above named entity submits this statamant for the purpose of changing its reglstered office or registered agent, or both, in the State ol Florida. ) am familiar with, and accept
the obligations of registered agent.

Mar 17, 2003 8:00 am

M ELIAS-LEVENSON,.CARMEN

stret aooress | ONE SE THIRD AVE TENTH ROOR
orv-s-7F | MIAMIFL 33131

SIGNATURE -

Stgaatire, hyoed o prniad rarme of regisared agent and e sppicabta. TNOTE: Registared Aqent signecuts reguked wian rwinatating) DT

1] i . .

N W: FEE IS $61.25 8. Election Campalgn Financing $5.00 may Be Make Check Payable to

FILE NO E $61.2 Frust Fund Contribution. B Added 1o Fees Florida Department of State
70. ¥ GFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
me [P 5 oo m o5 P dan, o Dot |8
RAME HARRIS, CARLA NAME F v 2
streer acpress | 169 E FLAGLER ST SUITE 1435 STREET ADDRESS ’ -
crv-s7-oP | MIAM FL 33131 ‘cv-St-zP §
Tne PP . ﬂ)elm e C)cnange ] Addition g
NAME TADDEU, ANNETTE '
—STheErADDR:SS-1-G460- SW~133RD-DRIVE - N
crv-sr-zr ) PINECREST A, 33156 5T . :
MLE 10 : Jbﬂaﬂﬂﬂ (] Addition

1 et

NAME MANG, MARUTA §
smeer aooress | 2720 CORAL WAY
arv-st-2¢ | MIAMI FL 33145

TmE D — % b@; B a"\ T rarce %ilinn ;

o ¢a¢_, ﬁmn i
EET ADDRESS 1 RESS

oy o r;t'a”‘“’ B s

TRE . O Dekee ME ha ! dition

NAME NE “E(GZB:)UC' ﬂ. %{“;W" i

STREET ADDAESS STREET ADDRESS 15 ﬂt.'-@l«dz‘ 112D

CITY-57- 2P cr-57-2p @)znu_. . :

12. | heraby certify that the inlormation supplied witn this filing does nol qualify for the exemption stated in Section 110.07 3){1}_ nda Statuten ! Iurlher carhfy that the mforrnahon
indicalon on this report or supplemanial report IS trua and accurate and that my signature shail have the sama legal effact as ! made under cath; that | am an officer or director
of the corparalion or the recelvgfjor trustea empowered to execute this raport ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all gther liks empowarad.

SIGNATURE:

Daytemad Phone ¥

- z/ o /203 25 SINHA

.“



