2001 UNIFORM BUSINESS nspgh. '(UBR)

2/12

FILED

Mar 29, 2001 8:00 am

eare Secretary of State
WISE WOMEN INSTITUTE, INC. 02-12-2001 90006 013 ****6] 25
Principal Place of Business Maziling Address
3 ISLAND AVENUE. #F 3 ISLAND AVENUE. #5F
MIAM] BEACH FL 33130 MIAMI BEACH FL 33130
Suite, Apt. #, atc. Suite, Apt. 4, etc, DO NOTWRITE IN THIS SPACE
Gy &-5re Oy & S = =4 FETNGmber— = =1 “TApeieafor |
Boplie A €2~ Not Applicable
Zp Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired (] Fes Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Replstered Agent
SR - i - — Nama - B — I PR S
ALTMAN. KARYN M Stree! Address {P.O. Box Number Is Not Acceptabia}
L t
3 ISLAND AVENUE, #9F - - -
MIAMI BEACH FL 33130 _
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registared office o regimered agent, or both, in the stata of Florida,
SIGNATURE
Signehare, ypsd o printed Nama of regisioned agen and Kts o spplicable. {NOTE: Registerac AQent Signanue requinid when rearating) DaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1_9__ 0
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees s |semsma—: Dopartment-of State = |
. — s T | i e e T - 1
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
i T Sl €7 Dekte e O chage T8 Adtilion | S
NAME Ry e el po HAME Karys~/ i RAITAa~/) =
STREET ADDRESS S0 W 30 SA- STREET ADDRESS 31;},4:/ Averwe, 14 9¥ B
CITY-51-2F YO\ bry KC&(JM"FL Lsg A crv-st-zp | Porranny Bead S, 33130 8
e Cindi Ad\e- TWUSied Do e Dlowme Ol aoion | &5
ciTY-g1-2P YN { b (el L SZM G CITY-S1-2P
TIE Trv Slet 0 Delete THE O Cange [ Agttion
o A—mq U" ~ W&Hﬁ' WO gle[ .WE n A e e, e TR R T P LS T
STREET ADDAESS 1 = und -\_’ lﬁd £ AN e 20 . STREET ADCRESS
S I L H A fp""’f SFef cmv-si-ze
T O oetete e [Jcrange [ Addition
NAME NANE - e
-p~ STREET ADCRESS = STREET ADDRESS ™ _— -
CITY- 51-2P ciry-s1-0P
TLE I Delete me [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- S5-2P CITY-ST-2°
TILE O vetete TLE [ Chage . [] Addition
HAME NAME
STREET ADORESS STREET AODRESS
CiTY-ST-2P ‘ Cry-S1- 2P
12. | hereby certify that the information supplied with this ﬂli'ﬁg does not quality for the exemption stated in Section 119.07(3)()), Florigda Statutas. | further certily thal he information
indicated on this report or suj - true and accurale and that my signature shall have the same iegal effect as if made under oath; that { am an officer or direclor
of the corporation of e regem gfed to axecute this reper as required by Chapter 617, Florlda Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on anatp f pll other like empowered. .
SIGNATURE: QUiRE—ﬁts. >- 34 303 305672539857
BINATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Cato Cytime Phons #




