2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742834

1. Entity Name

WOMEN'S CENTER, INC.

M~

Principal Place of Business
111 MAJORCA AVE

B
CORAL GABLES FL 33134 .
us

Malling Address
111 MAJORCA AVE

B
CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

ANV

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

UM

City & State City & State 4. FEI Number Applied For
59‘1825876 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $875 A‘ddiiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name - - T e - s T
y Street Address (P.C. Box Number is Not Acceptab!
SCHOLZ-RUBIN, SUSAN D. (P.0. Box Number | piable)
111 MAJORCA AVE
STEB Ci Zip Ced
CORAL GABLES FL 33134 ty FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Func Centrioution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TMLE [JChange [ Addition
NAME SCHOLZ-RUBIN, SUSAN NAME

STREET ADDRESS | 651 CURTISWOOD DRIVE STREET ADDRESS

CITY-ST-ZIP KEY BISCAYNE FL CITY-ST-7IP

TITLE vD O Deleta TITLE [Jchangs [ Addition
NAME RUBIN, MELVIN NAME

STReeT ADDRESS | {11 MAJORCA AVE STE B STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL GITY-ST-21P

TITLE sl = el e e s [Tl Delete TILE - [J crangs ~ [ Addition”
e SANTANA, MARITA A

STREET ADDRESS | 16815 NW 74 AVE STREET ADDHESS

GTY-ST-21P MIAMI FL 33015 fmy-st-zip

TITLE O Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

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 signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this rg

changed. or on an attachment pith an address, withsall ojher like e ed
SIGNATURE: /éfwéuz R ‘A”!%‘fg ﬂtﬁéﬂ!ijdiJ iIRED

/~31-0/(

port as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

QoS )Y Y-§32/~

SIGNAT‘UEE ANI! TY‘PED ?R PR!!_!’EP WE_OFEGNING 9E§|CFH‘9R D‘IH_ECTDH

Date Daytima Phone #

i

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 Q0287 025 ****5] .25

CR2E037 {10/00)



