2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 751154 Mar 05, 2001 8:00 am
- Enyiane Secretary of State

WOMEN'S ADVOCACY: THE MAJORITY/MINCRITY, INC. 03-05-2001 90365 035 ****70.00)
Principal Place of Business Mailing Address
18819 NW. 24 CT. 18819 NW. 24 CT.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

us us 816716

Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—247 1651 Not Applicable
Zip Country Zip Country - . $3.75 Additional
5. Cenlilt?ate of Status Desired K Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Tt : - - o ‘1—Name - . - . - - CoeEeta
CORTESE, MANUELA Street Address {P.O. Box Number is Not Acceptable)
18819 N.W. 24 CT.
PEMBROKE PINES FL 33029
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
Slignature, typed or printed nama of registered agant and title if applicable. {NQOTE: Registered Agent signature requirecd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD I velste TiTLE vD . [ change D Addition | S
NAME JACKSON, ROBIN NAME Joon Klein S
STREET ADDAESS | 2412 CORAL SHORES DR STREET ADDRESS 21 Sw %9 Ave, S
orv-sT2¢ | FT LAUDERDALE FL 33306 cire-st-2p Plantation, FL 32333Y i
TITLE ov ‘ CJ Delete TITLE P ¢ Change [T Addition EC)
NAME ARONSON, LISA NAME ARobSoMN, LiSA
STREET ADDRESS | 11251 SW 9 CT STREET ADDRESS 112571 [ w G Ot
crv-s-2P | PEMBROKE PINES FL 33025 GITY-ST-2P Pe mb o x e Pines  FL 33025
I 1 1 JIDe s e i e - [ Delete _TITLE e - - [l Change ~ [ Addition
NAME CORTESE MANUELA NAME
STREET ADCRESS | 18819 N.W. 24 CT. STREET ADDRESS
orv-s-2>_ | PEMBROKE PINES FL 33029 orvY-sT-2p
TITLE S ) [ Detete I TMLE O changs [ Addition
NAME BURKE, ELBE NAME
STREET ADDRESS | 1746 M[AM] GARDENS DR. #203 " STREET ADDRESS
CITY-ST-2P MIAMI FL 33179 CiIY-5T-2P
TINLE . 3 Delete TITLE , [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
TITLE [1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0711 )(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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. ? & f
sprle inles Coct ot/
SIGNATURE: MF WL E OManue orfese  agfpy  470- 7950
SIANETORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( reos r e - Date ¥ ~ Daytme Phona #




