2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N02000004368 ecretary of State

1. Entity Nama e sk ok ok
REPUBLICAN WOMEN POLITICAL ACTION, INC. DA4-28-2003 SOTT7 030 77775.00

Principal Place of Business Mailing Address
11631 NW 7TH AVENUE 11631 NW 7TH AVENUE
SUME B SUITE B
MIAMI Fi 33168 MIAMI FL 33168
2. Principal Place of Business 8. Mailing Address ”II“|I| I" ""I"I“ "m II"I Ilm I”I |||” m" ”"I IH" |||| ||I’
Sawme As Aoy E _
Suite, Apt. #, etc, Suite, Aot #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
B O0- ODOSYLL T Not Applicable
Zip Country Zip Country . ) - $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Regquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Tt T i B Name
ANTO'NE. YOLET[E REV. 3§ 3 7 S‘W / 75"2?0&-{- Streel Address (P.O. Box Nurmber is Not Acceptable)
MIEAM AL FC 33755
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent. |

o o2 B et Avtorine, D /> 3/03

A ignature, typed or printed name of registered agant and title if applicable. {NOTE: Registargd Agent signature required when reinstating) ! DATE {
. 9. Election Campaign Financing 5.00 Make Check Payable to

<F"'E NOW: FEE IS $61.25 Trust Fund Contribution. fdded tohrlaeyé: ° Florida Department of State
10. OFFICERS AND CIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PP J Delete TITLE sf2 CJchange  [Z.Addition
NAME ANTOINE, YOLETTE REV. NAME LisSmA & H’A.P I€SEY -
sTreeT apoRess | 1306 NW 7TH AVENUE STREET ADORESS | K~ ST A/ U/ | AVE :
crv-st-zp | MIAMI FL 33169 orv-st-2p M4 FC 2L Q
TTLE D [ Detet mE A7 (B sl EANVE MOLI/SArA [ Chenge X Aodition
we | BARBARA WHITE DE LACRUZ . I o AbaE HEAN S
street apceess | 17050 NW 19 AVENUE ' STREET ADDRESS , - . . :
orv-st2p | MIAMI FL 33053 L Nvaw | HAPLES, FLOAIDA B0
Tme D C Xoeee e X/ 77 L AT HLE L) Change Addtion
e MENDEZ, KATHIE X Y //V}ygg/‘ 0’ P /5 /S3 572, -
sTREET ADORESS | 3537 SW 175 AVENUE STREET ADDRESS - : . -
cry-st-2p - IMIRAMAR FL 33029 st | LAY, Feok (24 37 /57
TITLE D [ Delete me - T A = [ Change B Addition
NAME MAHANEY, R A NAME M L; 2?—?{*% / ,?%V =
smeer aporess | 635 WINDY PINES DRIVE STREET ADIDRESS
arv-s1-2F - |NAPLES FL 34118 Crry-§1-2p M/ﬂ///, T 33 265 .
TE O Deete me S ID S A IV+A’ ( HA£ LES [ Change FAddition
NAME LDWLsE eGEXR NAME HES MWW L-Y STEEET ﬁ'
STREET ADDRESS gsi N &3 S T STAEET ADDRESS ’ 7 3‘3 ( é 4
OITY-5T-21P miamd, EL. 23/80 arv-srze [P ﬁ((?l\l v e A
THLE f 7 Gelete THTLE Vﬂ Mkﬂ_{ 6 a‘gﬂ-ﬁ/ - JACGVEST] Changs ,B{Addilion
::F:’:EEET ADDRESS :::;TADDRESS CONE /2( ST
CITY-ST-2IP CITY-51-21P N-MtaAm e F(— 33/6

12, | hereby certify thal the information supptied with this filing does not qualify 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 | am an officer or director
of the corperation cr the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt rither like empowered. -

VIRED,/, ide Aordoime O sz oz (307 |l it =

CR2E037 (10/02)



