2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 11,2003 8:00 am

DOCUMENT # NO2000004710

1. Entity Name

NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS,
REATER MIAM:, INC.

/

Secretary of State

08-11-2003 90267 00] ***%*8 75
08-11-2003 90267 002 ****6]1 .25

Principal Place of Business Mailing Address

1895 PONCE DE LEON BLVD.. STE. 299

CORAL GABLES FL 3314 CORAL GABLES FL 33134

4

1895 PONCE DE LEON BLVD.. STE. 299

2. Principal Place of Business 3. Mailing Address

00 O

Suite, Apt. #, etc. Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State i 4. FEI Number Applied For
oH-370038l Not Applicabie
Zi Zi t T
P — counry * Country 5. Ceruﬂcate of Status Desired $8 75 Additional
Y e e B U e e, e men vz e m e .ok e gy s e N Fee Hequnred .

6. Name and Address of Current Registered Agent

7 Nama and Address of New Registered Agent

LANDY, NANCI S ESQ.
801 N.E. 167TH ST., 2ND FLOOR
NORTH MIAMI BEACH Fi_ 33162

reme iDe\ an¢ o QOueliectfe

Slreet A?réaP'O Bo@umber |sc‘~lot mt\:w Dﬂ:}e,

City

Zip Code

2214y

-

\OJY{I FL

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE -De«fﬂnéc\_ L. Ov'ﬂjleﬂé-

W()ww%

& 503

Signatura, typed or printed name of registered agant and tile if applicabie.

{NOTE: Registared Agent signature raquured when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

8. Election Campaign Financing. -~
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added 1o Fees

;

CR2E037 (4/03)

o

10. , 'OFFICERS AND DIRECTORS | 11. _ ADDITAONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE rl‘e.s |d€n‘l’ . [ belete TITLE VIUL ﬁ‘Q..S ‘d ent [J Change [ Adgition
NAME NAME ~ o
STREET ADDRESS EWL \/04 tn“‘ e Str + :ﬂ’-a STREET ADDRESS Lo AL des Som m af‘h
CITY-5T-2P 7740 Sw 104 e o] P S'OOO Sk) ‘?3"’ Avenve F a0
i VRPN~ 23157’ i M
THLE TETYETE " = (] Delete TE "“ o ”" 3 Yt’ 33188 [[1change (] Addition
NAME Vt-eb'e!‘e:u-dlﬂ:t— NAME
STREET ADDRESS STREET ADDRESS
Cimy-st-2P - . - - LA - o e em W CY-5T-ZP - — e x meme e e
TRE _Se,c,re,'fg_r - Cormea A |€xrB‘De|ete TIMLE | RS LS O Change” [ Addition
N arsy s6 131 Avenve e Cocol Alexander
STREET ADDRESS STREET ADDRESS ‘5
avstze [Mami FlL 33 8o arvstze [H2TS dw 1 G le LGIQ, OWH)
TITLE 7 7 Detete TIHLE H‘ lwh‘ FL_, 3237 lo T change ] Addition
NAME NAME 4 LT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-ZIP
TITLE 1 Detete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIFY-8T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that tha information supplied with this filin 3 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 signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or B!ock it
changed, cr an an attachment with an address, |th all other like empowered.
QYL D L Ouellete fslnz 3os
SIGNATURE:. ’aw ENRE Delona weflefle  Ffsin3 305 203-50/

CiaNaATHAE ANA TVDER AR DBIMTEDR MAME BE C1~MIMS ACFEICED (A BIBESTS D

- P s d



