2003 NOT-FOR-PROFIT CORPORATION FILED

Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 751154 2

1. Entity Name '

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

Secretary of State

03-24-2003 90209 014 ****70.00

Principal Piace of Business Mailing Address

18819 NW. 24 CT. 18819 NW. 24 CT.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33029
us us

TR SRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

.& CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59_2471651 Applied For
Not Applicable
i C Zi G iti
e ountry ® ountry 5. Cerlificate of Status Desired B’ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
e s . : Name _ — N e

CORTESE, MANUELA

Street Address (P.O. Box Number is Not Acceptable}
18819 N.W. 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. | am familiar with, and accept
the ohligations of registered agent. .

Lo
§ow
Y

Slgnaturs, typed or printad name of ragistersd agent and titls if applicasle. ,

SIGNATURE

(NQOTE: Registered Agent signature required when rginstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS I EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE FD [ Delete TTLE vD ™ Changs [ Addition
NAME ARONSON, LISA NAME A Rovson, AiSA

STREET ADDRESS | 11251 SW O CT SREETADDRESS | s=r 0. 3 mrw. 74 €T

arv-sizr | PEMBROKE PINES FL 33025 CITY-ST-2P oconuT dpeeA, FL 33073

E ™ O Delete TME > O] thange D& Addition
NAME CORTESE, MANUELA NAME -

SIREET ADDRESS | 18819 NW 24 CT STREET ADDRESS B;‘-‘f}f E"'L Ccit? C& ardens D d208

orv-s-2¢ | PEMBROKE PINES FL 33029 ovste |l et L 33479

TE Sh o R Deleta LTI (V2 > [IChange 3 Addition
NAME RALSTON, ANN ) NAME R°5EIU, BERPICE

STREET ADDRESS | 326 S. 14 AVE SREADRESS | ey AJF 153 SF-

omy-sT-ZF | HOLLYWOOD FL 33020 CITY-ST- 2P N, Miow . Beack, FL 33/7¢

TITLE PD O pelete TITLE [] Change [ Addition
NAME KLEIN, JOAN HAME

STAECTACDRESS | 711 SW 89 AVENUE STREET ADDRESS

crv-s-2e | PLANTATION FL 33324 CITY-ST-2IP

TITLE vD B Delete TITLE O Change [ Addition
NAME MILMAN, HELENE NAME

STREET ADDRESS | 10001 WINDING LAKE RD #104 STREET ADDRESS

civ-s-2P )| SUNRISE FL 33351 CITY-ST-2IP

TITLE vD O Delete THLE [ Change ] Addition
NAME GLICKMAN, JOAN lNAME

STREET ADORESS [ 8411 HOLATREE TRL STREET ADDAESS

otv-s1-2p | SOUTHWEST RANCHES FL 33330 oiv-si-zp

indicated on this report or supplemental raport is true an
of the corperation or the receiver or trustee empowered to
changed, or on an

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as requirad by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

attachment with an address, with all other Iikg empowered.
SIGNATURE:%MBE&{E@&R anuel (orfese. I s 8 NY-430-7250

SIGRATURE AND TYPED O R DR IMTE M M A b e i T

Anma——

CR2E037 (10/02)



