SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State

/ DIVISION OF CORPORATIONS
DOCUMENT # N26481

1. Corporation Name I/

WOMEN FOR HUMAN RIGHTS INTERNATIONAL, INC.

I I!IIIIGIIIII LL1LY (L (T T

(5168].‘§S - 90309 - 15

L]

Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90009 025 *****g 75
09-17-1999 90009 030 ****61 .25

Mailing Address

7350 SW 72 AVE
MIAMI FL 33143
us

Principal Place of Business *

T T

I

-

3. Date incorporated or Qualifed

WB2/46 @ USHA 0

Trust Fund Contribution

g

2. Principal Place of Buginess 2a. Mailing Address
21 2] S 2z - - , - 05/17/1988 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
R 0D 27] 650056156 __Tnetagplicable
ity & Stafe City & State iti
5 g::f Y 5. Certifcate of Status Desirad X $8.75 Add.ltlona
23 y) ;l Fee Required
" Country Zip Country 6. Election Campaign Financing )

Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. |81 Name
PRADO, MARM 82| Street Address (P.0. Box Number is Not Acceptabie)
7350 SW 72 AVE
MIAMI FL 33143 8
84| City 85| Zip Code
FL

office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and zccept the obligatiens of, Section 617.0503, Florida Statutes.

11. Pursuant to tha provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
Such change was authorized by the corporation's board of directors. | hereby accept the app:

of changing its registered
ointment as registered

SIGNATURE
Signatrs, 1yped or printed name of regisiered agent and tite f appiicable. TNOTE: Registersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TME [IChange [ Addition
NAME PRADO, MARIVI 1.2 NAME
smeeraooress| 7350 SW 72ND AVE 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14CTY-5T-21P
TILE D £ DELETE 217ME [QChange {7 Addition
NAME "LIWAY, ALICIA 22NAME
sweeraporess|  TERRAZAS DEL CLUB HIPICO 23 STREET ADORESS _ -
CITY-ST-2P CARACAS, VENEZUELA 2 4GITY-§T-2ZP
TME D [J DELETE 31 TIMLE [JChange [ Addition
NAME RODRIGUEZ, MARIA ANTONIA 32 NAME
smeeTanoress| 2760 S.W. 92 PLACE 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI-FL 33165 34, CITY-ST-ZP
e : CJ DELETE 41 TME C]Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-ZP
TILE [J DELETE 5.t TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TMLE [] DELETE 6.4 TIMLE [JChange  [] Addition
NAWE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

4. | hareby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the cofpdration or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c dd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

6224 REQUIREDA 2#1//

LIOD4A K

CR2E037 (5/99)

SIGNATURE ANG TYPED OR PRINTED NAME OF S5IGNING OFFICER DR DIRECTOR

e o A

FRAYO  9/3/93 (209662-7// 7




