2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

I Fotily Neme 01-08-2003 90013 015 ****51.25
WOMEN'S CENTER, INC.
Principal Place of Business Mailing Address
111 MAJORCA AVE 111 MAJORCA AVE
B B
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number §Q-1895876 Applied For
Not Applicable
zp Country Zp Country §. Certicate of Status Desired ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . L — - - ——-
SCHOLZ'RUBIN’ SUSAN D. Street Address (P.O. Box Number is Not Acceptable)
111 MAJORCA AVE
STEB
CORAL GABLES FL 33134 City FL Zip Code
8. The abowve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ change [ Addition
MAME SCHOLZ-RUBIN, SUSAN NAME
steer aooress | 651 CURTISWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE FL CITY-ST-2IP
TITLE VD O Celete TITLE [ Change [ Addition
NAME RUBIN, MELVIN NAME
stheeT acomess | 111 MAJORCA AVE STE B STREET ADDRESS
crv-st-zp | CORAL GABLES FL CITY-ST-2IP
TITLE SD . . [ Delete TITLE [T change [ Addition
NAME SANTANA, MARITA HAME
streeT AnDRess | 16815 NW 74 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33045 CITY-ST-2tP
TmEe [ petete TIME [ Change  {J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-2IP
TILE 2 Deleta TITLE {1 Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filin c? 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 shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec r or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm empoweread.
SIGNATURE: Mo UIRED /~ 5 03 (30 ) o3z~
[GNATURE AR ﬂ'ﬁtﬁ OR PRINFED YAME OF SIGNING OFFICER OFR DIRECTOR Davtme Phone ™

CR2E037 (10/02)




