2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WOMEN'S CENTER,

742834
INC.

Principal Place of Business
111 MAJORCA AVE

8

CORAL GABLES FL 33134

Mailing Address

111 MAJORCA AVE

B

CORAL GABLES FL 32134-4508

FILED :
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90029 017 ****6].25

B v o o ow

us us

WIEIDAD A

I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1825876 Not Applicable
I i Count i
ap Country Zi ountry 5. Certificate of Staws Desired ~ []  $8-79 Additional
Y . e o . Fee Required
6. Name and Address of Cutrent Registered Agent "7 7 7.'Nameé and Address of New Registéred Agent™ e
Name
Street Address (P.O. Box Number is Not Acceptable)
SCHOLZ-RUBIN, SUSAN D.
111 MAJORCA AVE
STE B Cit Zip Code
i i
CORAL GABLES FL 33134 / FL "
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and titlg if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
|
FILE NOW: 9. Eiection Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $81.25 Trust Fund Cantelbution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [JChange [ Addition 8_
NAME SCHOLZ-RUBIN, SUSAN NAME %
STREET ADDRESS | §51 CURTISWOOD DRIVE STREET ADDRESS 8
CITY-S7-2IF KEY BISCAYNE FL CITY-ST-2IP u
oc
TLE D O petete TITLE [ Change (] Addition [ O
NAME RUBIN, MELVIN NAME
STREET ADDRESS | 111 MAJORCA AVE STE B STREET ADDRESS
“otr-s2e | CORAL GABLES FL ~ - i AR s Siancmieontiinl o
TITLE SD O Delete TITLE ﬂ Change [ Addition
NAVE SANTANA, MARITA NaME .
STREET ADDRESS | @71O0-BULC RUN RD-#164 smeeranress | (o Q@ 0 ALY Y QN
OTV-ST2P | MM EAKES 33014~ s | vdowwi (FA 3301
TLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelete THILE T change [ Additien
NAME NAME
. STREET ADOAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [T pelete TILE ] Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgan address, with gipothgr like empoweregd.
<M — ) ) .
SIGNATURE: 2 ED 2-1§-40  (3os) SY9P-F32
Wn bgimn Date Daytime Phane #



