2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # N04000011582

1. Entity Name

UNITED WOMEN'S NETWORK INC.

04-27-2005 90289 032 ****6] .25

Principal Place of Business
3601 COLLEGE AVENUE
BOX 16

DAVIE, FL 33314

Mailing Address

BOX 15
DAVIE, FL 33314

3601 COLLEGE AVENUE

A ORI TR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 04202005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEl Number Applied For
36 - ‘{566— Q 35 Not Applicable
Zip Couniry 7p Country 5. Certificate of Status Desired O ?8‘75 Addltional
ea Required
6. Name and Ad of Current Regi d Agent 7. Nama and Address of New Registered Agent
: Name it -

GEORGES, LOVELEE
1186 N.E. 111STREET
MIAMI, FL 33161

Street Addrass (.0, Box Number is Not Acceptable)

City

FL ' Zip Code

8. The abova named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signatwe. yped or prnipd name of registared agent ang titka if appécable.

(MNOTE: Ragistered Agent signatue required when reinsiating)

DATE

Filing Fee is $61.25 ’ 9. Elaction Campaign Financing $5.00 May Be _ Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 7 Delete TITLE [T Change [ Addition
NAME COBURN, LAMOY NAME
STREETADORESS | 3601 COLLEGE AVENUE BOX 16 STREET ADDRESS
CHY-ST-2p DAVIE, FL 33314 CITY-§7-2P
TLE VPD 3 ovelete TME O Change  [] Addition
NAME ESPINQSA, MARYSOL NAME
STREET ADDRESS | 831 CENTRAL AVENUE APT 16 STREET ADDRESS
CiTY-ST-2IP PLAINFIELD, NJ 07060 CITY-57-2P
TILE TD O oelete TITLE [ change [ Addition
NAME -1 CHEN, ZE-YONG NAME
STHEET ADDRESS | 108- 04 220TH STREET STREET ADDRESS
CITY-ST-2P QUEENS VILLAGE, NY 11429 CITY-§7-ZP
TME cD O pelete TTLE O Change  [J Addition
NAME PALMER, JULIET NAME
STREET ADDRESS | 34 CROSBY AVENUE STREET ADDRESS
CIFY-Si-ZIP BROOKLYN, NY 11429 CHY-ST-2P
TITLE cD O pelete TiE O Ghange  [] Addilion
HAME AMSTERDAM, ABINA NAME
STREET ADDRESS | 428 PULASKI STREET STREET ADORESS
CITY-51-2IP BROOKLYN, NY 11221 CITY-ST-2P
TTLE O petete TME ' [JcCrange [ Addition
RAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 it

changed, or on an attac| wi address, with afl otharlike empowered. . C{S L/_. 2 Sg "
SIGNATURE wte 5//2?/ /6 S20 6
IGNATYRE ANP TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR — 1f Dam 7 Daytima Phone #

L



