2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 742634 Rty of State™

WOMEN'S CENTER, INC. 02-06-2002 90035 046 ****g] 25
Principal Place of Business Mailing Address
1511 MAJORCA AVE ‘IBH MAJORCA AVE : . UUUIBUbb
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
T Ve MAECTOM R KR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1825876 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) - o -0 - Name
SCHOLZ-RUBIN, SUSAN D Street Address (P.C. Box Number is Not Accepiable}
111 MAJORCA AVE
STEB _ .
CORAL GABLES FL 33134 City FL Zip Code

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

Slgnature, typed or printad name of ragistered agent and title it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
- .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete - TITLE 3 Change [ Addition
N SCHOLZ-RUBIN, SUSAN NAE
STREET ADDRESS 651 CUH‘"SWOOD DR'VE STREET ADDRESS
CITY-ST-2iP KEY BlSCAYNE FL CITY-ST-2IP
TIILE V0 () etete TITLE [ change [ Addition
NAME RUBIN, MELVIN NAME
STREET ADDRESS | 111 MAJORCA AVE STE B STREET ADDRESS
CITY-ST-2IP CORAL GABLES F CITY-ST-2IP o .
TILE “*1sp - - - Ol oelete e h . ) [dChenge [ Additian
NAME SANTANA, MARITA NAME
STREET ADDAESS | 16816 NW 74 AVE STREET ADDHESS
CiTY-57-2IP MIAMI FL 33015 CITY-S1-2IP
TIILE [ patete - 'J wiLe [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP Cry-St1-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered?cuta this report as regyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an pddress, with all otheplike empowered.
SIGNATURE: ___ SIZIMEIIHARE ?M ot~ [22-62- 305~ YY¥-§32¢7

SIGHATURE AND TYPED OR PRINTEP'NAME OF SIGNING @F FICEROR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)



