2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # N02000004925
POMLUMENT # No: ‘ ecretary of State
_05- ok 3 o
MUJERES EXTRAORDINARIAS, MINISTERIO DE 04-05-2004 90043 043 =70.00
ORIENTACION PARA MUJERES SOLTERAS, INC.,
Principal Place of Business Mailing Address
15112 SOUTHWEST 140TH PL 15112 SOUTHWEST 140TH PL
MIAM! FL 33186 ‘ MIAMI FL 33186 ’
Suite, Apt. #, stc. Suite, Apt #, elc. MOORE CR2E037 (11/03)-
= City & State - City & étate - 4. FEI Number Applied For
. 56-2282230 1 [Not Applicatte
Zp Country Zip Couniry 5. Certificate of Status Desired i geBe-;esqtﬁ:’ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 O T . - - Name. - - . - — -

BECERRA, MARIA M
15112 SOUTHWEST 140TH PL
« MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

“"‘?"* iRt o ens j . City FL lZip Code

3 - DT e — _
- > e e,

v i el o

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 Fidrida™ 1 arm’ familiar. with- and. accept - |ssm
the obligations of registered agent. \

e e S - S e e et o AR e S —— —— -

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. - ERS AND DIRECTOR 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE DPT ] Delete TLE OcChange [ Addition

wue  |BECERRA, MARIA M \AE

See AbDress [15112 SOUTHWEST-140THPL. . _ ¥ oo |

erv-gr-zp  |MIAMI FL 33186 ovestze | T T -

TITLE SD [ Detete TMEe O Change  [C1 Addition

HAME CORDOBA, SALOME AN

eny-st-zp |MIAMIFL 33186 CITY-ST-21P

TITLE ov 1 Delete TIMLE [J Change ] Addition
Jwme__  |ALARIO-NINA, MERCEDESA c e - .. . - .

STREET Anpess | 2801 PINE ISLAND ROAD N STE 301 STREET ADDRESS - - oot T T

cry-sT-ze | SUNRISE FL 33322 CITY-ST-ZIP

TE [ Delete nTE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-$T-2P

Tme 3 oetete TME o . O change L[] Addition

NAME ' NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZF

TILE [ Delete e [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CITY-§T-ZF

12. ! hereby certify that the information supplied 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 ar director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Nnee Omenceds, Reeorne  MARIA ME QCEDESEECEP_@- 3-19-0¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dala Daytime Phone ¥

— ™ 1 L&' Wun TR ——2



