2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26481

1. Entity Name

WOMEN

FOR HUMAN RIGHTS INTERNATIONAL, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90065 022 ****70.00

Principal Piace of Business

Mailing Address

7350 SW 72 AVE
MiAM! FL 331434203
us

7350 S

2. F'nnclpal Place

3. Mailing Address

ajBusmess ﬂ"/e

AR RRAN

AN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/V/ﬂ

City

ity State . City & State 4. FE! Number Applied For
Y. 65-0056156 ot Applicabie
3 Counry s n Zp Country 5. Certificate of Status Desired X $8'75 Addiﬁonal
3 ! 4 3 (,b Fes Required
6" Name and Address of Current Registered Agent — 7. Name and Address’of New- Registered-Agent e

Name
Streat Address (P.O. Box Number is Not Acceptable

PRADO, MARM ( prable)

7350 SW 72 AVE

MIAMI FL 33143

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Signature, typed or printed name of registered agent and title If applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 1o Foes Department of State
10. QFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME b [ Betete TE Ol change [ Addition | §
NAME PRADO, MARIV NAME f:-
STREET ADDRESS | 7350 SW 72ND AVE STREET ADORESS ]
CITY-ST-2P MIAMI FL CITY-ST-2IP '§
TTLE D 1 Delete TITLE [ change [ Addition | ©
NAME LIWAY, ALICIA NAME
STREET ADDRESS | TERAAZAS DEL CLUB HIPICO STREET ADDRESS L
CTY-SEZP | CARACAS-VENEZURA——————— ~CHTY-§T-2#p— | ——"
TITLE D ] Delete TITLE [0 change  [] Addition
HAME RODRIGUEZ, MARIA ANTONIA NAME
STREET ADDAESS | 2780 S.W. 92 PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 CITY-ST-2IP
TITLE 1 Detete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-20p CITY-ST-21P
TTLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-2iP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under aath, that | am an officer or director
of the corparation or thg receiver or trustee empowered to execute thig report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an address, with all other like empowered.
SIGNATURE: MY ABAOREQUIRETNARIY!  PRADO slizlen  30S)pb5537%

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pione #



