2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 751154

1. Entity Name

WOMEN'S ADVOCACY: THE MAJORITY/MINORITY, INC.

Principal Place of Business

18819 NW. 24 CT,
PEMBROKE PINES FL 33029

us

Mailing Address
18819 NW. 24 CT.

PEMBROKE PINES FL 33029

us

2. Principal Place of Business

3. Mailing Address

I

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90199 010 ****70.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-2471651 Not Applicable
Zi C Zi Count iti
P ountry P ountry 5. Certificate of Status Desired x ?g'gesq l’;‘if:é"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e - - Name — . - - - - i = e
CORTESE, MANUELA Street Address (P.C. Box Number is Not Acceptable)
]
18819 NW. 24 CT.
PEMBROKE PINES FL 33029

City

Zip Code

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

Signaturs, typed or printed name of regisiarad agent and titla if applicable.

(NOTE: Registersd Agent signatura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

CR2E037 {9/01)

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e PD O Delete e VD X Change (] Addiion

NAME ARONSON, LISA NAME A ROV Sou, L{SA

STREET ADDRESS | 14251 SW 9.-CT sreeTaooRess | 57 3 A Ww- Y Cr

crv-s1-2¢ | PEMBROKE PINES FL 33025 st | O ooy OQREEK, FL 33073

TMLE TD - OJ Delete TITLE [ Change [ Addition

NAME CORTESE, MANUELA NAME

streer aporess | 18816 NW. 24 CT. STREET ADDRESS

CITy-§1-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP

TITLE S B Detet TITLE Y . ) [ Change Addition
A R S Dasaten |

streeT AooRess | 1746 MIAMI GARDENS DR. #208 seeraoeess | 324 S. 4 Avenue

orv-st-2¢ | MIAMI FL 33179 ovstze | pHolfyweod, FL 33020

me VD O Delete TLE FDp [ Crange [ Addition

HAME KLEIN, JOAN NAME KLeiw JoAM E.

street aoRess | 711 SW 89 AVENUE STREET ADDRESS 20l IS d) 9 A AUVENLU E

crv-sT-2P | PLANTATION FL 33324 CITY-ST-2IP bL AN TATION, FL 333y

TIE A " 1 Delete TILE VD - The,nd)ers}\ N "[lchenge  [X] Addition

NAME . NAME L ELENLE ,

STREET ADDRESS | = STREET ADDRESS r,“o’o O':L ﬂ'uﬂj A n’; ‘ne faKe R d. #r0¥

CITy-5T-2P CITY-ST-ZiP Suwnrise . F[-‘j 2335/

TILE O pelete TITLE v b - P r f:l'li\t S [J Change WAddition

NAME NAME G-LICH M A}_, Joan

STREET ADDRESS sweETao0Ress | or gy Molatee Treil

CITY-ST-ZIP CITY-ST-2IP SouthacesT Ranches \ FL 323330

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 informaticn
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the raceiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ZURET 03

Otz amanyel

( 259\ 440- 25

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o (orfese. // /q/%l

Daytlrﬁa-Pnens“

Date

D




