2003 NOT-FOR-PROFIT C

o e

UNIFORM BUSINESS REPORT (UBR

ORPERATION

FILED
Apr 25,2003 8:00 am
ecretary of State

1. Entity Name

IL, INC.

ASOCIACION INTERNACIONAL DE MUJERES, TIERRA FERT

DOCUMENT # N0O2000005203

04-04-2003 20128 045 ****g] 25

JUUguvur

Principal Ptacs of Businass

4B8E SW 123RD TERRACE
COOPER CITY FL 33330

Majling Address

4966 SW 1Z3R0 TERRACE
COOPER CITY FL 3330

2. Principal Place of Business

3. Mailing Address

NN G RA

Sulte, ApL. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEl Number Applied For
J/- 0132954 Nol Applicable
Zip Country Zip Country " . " $8.75 aggitional
§. Certificate of Status Desired O Fos Required
8. Name and Addresa of Current Regiatarad Agent 7. Nama and Address of New Registerad Agont
—_—— e ammnee L hSmamsos -’: “ ’-'—: - - - - ‘ . T e “Name:_"_;‘__-‘“"‘*“:":“'::"f""*;‘f“" *.’.‘ N .'-. --v :— \.__*___r. —— ;;—;:__.4
BAEZA, HANNIA Street Addrass (PO, Box Number is Not Acceplable)
4988 SW 123RD TERRACE
COOPER CITY FL, 33330
. ity FL IZip Code

the obligatons of registersd agant.

¥

8. The above rnamed entity subemits this statement fer the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature. typed o prantedt Rarwe of Megistalad adent and Lt B appiicetie. (NOTE: Reglsiered Apar signature recuined whon reinstating) DATE
. 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. .?Ede?!?ollg?ssae Florida Dapartmer!lr:a of State
10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 N
TImE P O elets <I=1m.e O changs [ Addition | 3
NAME BAEZA, HANNIA . HAME =
sTReFT aoRess | 4986 SW 123RD  TERRACE STREET ADOAESS 5
erv-s12¢ | COOPER CITY FL 33330 T-1- 2 &
e T ~ =R Delete me [Jchange (7 Aadition g
NAME VELASGUEZ, INDIRA B NAME
sTREEY aDDREsS | 960 WEST 81ST ROAD STREET ADORESS
om.si-2¢ | HALEAH FL 33014 CrrY-ST- 2P i L o L
T me i v -~ = Detete =Q-sme~ = T = = == MChange -3 Aadition -j—————
NAME SANDOVAL, ANGELA HAME SANDOVAL ANGELA .
streeT aooRess | 1715 NORTH $7TH COURT smeTaoess | |3 1S MNoatd 13 TH Zour |»)
emv-si-2¢ | HOLLYWOQOD R 33020 Tw-S1-29 HoLlywoeop , FL 33020
TE [ pelete T gv ' ’ [ Change IZfAddi:ion
NAME HAME . YILKA FALLAS D e y
| ST AR SHAMMES | 401 wws 8 Ave #£33 P
CITY-ST-2IP CITY-ST-2P Ho \\ghdﬁ\k . fe 23009
TME O Delate mLE = [ Change ,ﬂMdllion
NAME NAME ENELYN WITE ’
STAEET ADDRESS SREETADDRESS | QO A LF PP AVE v D v
orY-S1- 2 C-ST-2P HoLiy wooo, £ 33025
Tne 1 pekete TME O Change [ Addilion
NAME RAME YorAannA Rivas
STREET ADDRESS SREETAODRESS | 135S AW 6F 2T G D"
CITY-51-2P Crvy-§r-1p Meami , FL 33015

SIGNATURE: OLZ0BAATG

NGNATURE AN TYPED OR PRINTED

12. | hereby certity that the information supplied with thia filing does not gualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

indicated on this report or supplemental report 's true and accurala and that my signature shall have the same leg
of the corporation of the receiver or trustes empowered to execute this report as required by Chapler 817, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changad, or on an at%rfm wilh an address, with all ofher

liké ermpowered.

al effact as if made under cath; that | am an officer or diractor

(95%) 689- #7204

Yoz fo3

Duytime Phone #




