2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90719 008 ****6] 25
MUJERES EXTRAORDINARIAS, MINISTERIO DE ORIENTACI
ON PARA MUJERES SOLTERAS, INC.
Principal Place of Businessr Mailing Address
15112 SOUTHWEST 140TH PL 15112 SOUTHWEST 140TH PL 11039786
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt #, etc. EI CHECK HERE IF MAKING CHANGES
2| e CIY. & S s e T e i+, = |5 e (CllY &St s L e . s AL FEINUMBEr e o e ST —{Applied For ™
S5¢-228 220 BO Not Applicable
Zi + Countr Zi Count i
e ountty P Hntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECERHA, MARIA M Street Address (P.0. Box Number is Not Acceptable)
15112 SOUTHWEST 140TH PL
MIAMI FL 33186
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiohs of registered agent.
S!GNATUF!E ;
= Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campangn F.Lnanc'mg $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. . QFFICERS AND D}HECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
me - . | DPT. [ Delete 1TLE [ chenge [ Addition
wMe - .’ | BECERRA, MARIA M NAME
sTReer ADDRESS | 15112 SOUTHWEST 140TH PL STREET ADDRESS
CITY-5T-2IP MIAM! FL 33188 CITY-ST-2IP
ML SD ' O Delete mLE [CJchange [ Addition
name 7= - [<CORDOBA;-SALOME - T B e e = L — -
STREET ADDRESS | 15112 SOUTHWEST 140TH PL STREET ADDRESS
omv-st-2e | MIAMI FL 33188 oITv-s1-2¢ '
TITLE v O pelete TITLE [ cChange [ Addition
NAME ALARIQ-NINA, MERCEDES A HAME
STREET ADDRESS | 2801 PINE ISLAND ROAD N STE 301 STREET ADDRESS
CITY-51-2IP SUNRISE FL 33322 CITY-ST-2IP
TINLE . [ Delete TITLE O changg  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME 3 eters THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-$T-2IP
TITLE [ Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
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 suppiemental 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 or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerec.
Rorbs DR EEDUD
SIGNATURE: QN\ RSN
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