g

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQSUMENT ¢ 770675 Wecretary of State

GREATER MIAMI, FLORIDA, CHAPTER OF THE NATIONAL 04-30-2002 90170 025 ****61.25
ASSOCIATION OF WOMEN BUSINESS OWNERS, INC.

Principal Place of Business Malling Address

7270 NW 12TH STREET. SUITE #205 1825 PONCE DE LEON BLVD. SUITE #2939 - =

6 CORAL GABLES FL 33134

MIAMI FL 33126 us

I

us
2. Principal F‘]a of Business 3. Mailing Address Hllm ||||“|I " ""” III I "l II "
185" Fonce de hewn (Blvd ;

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

299

City & State ] City & State 4. FE! Number Applied For
C GC)*b ‘P F L- 59‘2030736 Not Applicable
Z i -
Z§3 iy 4 COU:SWS ﬂ 2 Country 5. Certificate of Status Desired | 'ﬂ:;g.;gﬁidc;honal
6. Name and Address of Current Registered Agent = _7. Name and Address of New Registered Agent - — -
T ' o Name
’)e fanea Ouelletle
' Street Add Box Num Not A takle} «
ARIAS, MARIAZELL H OO, Cranmd Conad P e
7270 NW 12TH STREET, SUITE #205
MIAMI FL 33126 City Z\p Code
Miom; FL 194

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 _D}-@U\Ia_ O%) Omﬂm .)Q(MQ@L LOUQ/C%( Mq( H Al O

Slgnature, typed or printed name of registared agant and title if applicabla. {NOTE: Registered Agant signature required when reinstating} DATE
9. Eleclion Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE | 1.2 o y ay be
E NO S 361.25 Trust Fund Contribution. a Added to Fees Department of State
10 OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ celete TITLE O crange [ Addition
NAME, BRISTOL, ELLEN NAME
STREET ADDRESS 2121 N BAYSHORE DR #12 STREET ADDRESS
. g
GITY-ST-2IP M_'AMI FL 33137 CITy-$1-2P }
TITLE VD 1 pelete TITLE [J Change [ Addition
NaME HILL-RIGGINS, BRENDA NAVE
STREET ADDRESS 3800 Nw 22ND AVE STREET ADDRESS
CITY-ST-2iP M!AMLELM CITY-ST-2IP
TITLE B i ST Ooeete . § e B Tt oTT T e " "Ochange [ Addition
e ARIAS, MARIAZELL e
STREET ADDRESS 7270 Nw 12]'“ SmEET, SUITE ‘205 STREET ADDRESS
GITY-8T-7IF MIAMI FL 33126 CITY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [} Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-8T-2IP
it O Delete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-87-ZIP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustgp empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o85S gt

B oW 13¢

SIGNATURE AND TYPED OR PRINTED NiME OF SIGNING OFFICER OR Dlﬂ‘ﬁbﬂ Date Daytime Phone #

SIGNATURE:

|
\

E

CR2E037 (9/01)



