2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U/BR) S(Sgp 10,2003 8:00 am

DOCUMENT # N01000008901 cretary of State
ntity Name
09-10-2003 90049 044 ****g] 25

WOMEN OF VIRTUE, INC.
Principal Piace of Business Mailing Address )
11919 SW 272 TERRACE 11919 SW 272 TERRACE
MIAMI FL 33032 MIAMI FL 33032
s s I 0 A

Suite, Ap. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For

Not Applicable
Zip Country <p Country 5. Certificate of Status Desired | $8.75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
B I o T B L I e Sy Y P S S U

CLEM, THERESA Street Address (P.O. Box Number |s Nat Acceptabie)

11919 SW 272 TERRACE

MIAMI FL 33032 Q

: y ‘ City FL Zip Code

8. Thé.abova| pamed entity submits this statement for the purpose of changing its reglstered office or registered agem or both, in the State of Flgrida. | am familiar with, and accept
the obhgatlons of registered agent.

4 . v
! H 4

R ":.' . !g
SIGNATURE _
: Slgnature, typaed or printad nams of ragistered agent end title if applicabla (NOTE: Hégistered Agent signature requirad when reinstating) DATE
»
FILE NOW: FEE iS.$61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min wili be $236.25 Trust FLind Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme TC {J Delete e Comage [ Addition
NAME CLEM, THERESA NAME !

STREET ADDRESS | 11919 SW 272 TERRACE STREET ADDRESS

omv-st-2p [ MIAMI FL 33032 CITY-ST-2P

TITLE v (7 Defete TITLE O change  [OJ Addition
NAME CLEM, CLARENCE NAME

STREET ADDRESS | 11919 SW 272 TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33032 CITY-5T-2IF !&'

me "N T§TT O 7 T = T Opelete” ~ - Fme=—""="-<" " -~ IR " = "[FcChange [T Addtion
NAME SAUNDERS, ONEIKA NAME

STREET ADDRESS | 12359 S.W. 191 STREET STREET ADDRESS

erv-sTZP | MIAMI FL 33177 CITY-5T-2P

TITLE [ Delste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZP :

TITLE ] pelete TITLE [ Change [ Addition
NANE NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-31-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this himg does not dualify for the exemption stated in Section 119.07(3){i), Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
%r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vith an address, with.all gther like empowgred.
l,REQLherzn ¢ 008 (649747

SIGNATURE ANDTYPED 8 PRINTED NAME (OF SIcNING OFFICER OR DIGE~TOR

of the corparation or the rece
changed, or on an attac

SIGNATURE!

CR2ED37 {4/00)



