2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008901

1. Entity Name

WOMEN OF VIRTUE, INC.

Principal Place of Business

11919 SW 272 TERRAGE
MIAMI FL 33032

Mailing Address

11919 SW 272 TERRACE
MIAMI FL 33032

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

A

FILED
12,2002 8:00 am

S
// eSlf):cretary of State

09-12-2002 90065 026 ****61.25

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
.-,le s _Eountr! [ESSNE PE Zip N pountry -8, Certificate of Status Desirad _. []- - $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CLEM, THERESA
11919 SW 272 TERRACE
MIAMI FL 33032

Street Address {P.O. Box Number is Not Accepiable)

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
After Seplember 13, 2002, 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
a min. will be $236.25. Trust Fund Contrigution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TC [ pelete TITLE [ Change  [] Addition
NAME CLEM, THERESA NAME

STREET ADORESS | 11919 SW 272 TERRACE STREET ADDRESS

EIUSTEP | MIAM) FL 33032 cr-st-2p

TIE v O petete TMLE [ Change [ Addition
NAME CLEM, CLARENCE NAME

STREET ADORESS | 44918, SW.272.TERRACE e _STREETADDRESS | _ . _.__. D

oifY-§f-zp _MIAMLELM CITY-ST-2IP

TLE T5 [ Detete TILE [J Crange [ Addition
NAME SAUNDERS, ONEIKA HAME

STREET ADDRESS | 19351 S.W. 191 STREET STREET ADDRESS

CITY-ST-2IP M.IAMI FL 33177 CITY-ST-7iP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this report or sugblymental report is true an

of the corporation or the fpce
changed, or on an attachingd

SIGNATUR

or trustee empowered to execute this re
th an address, with all othgy likef@mpowered,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

CR2E037 (4/02)




