fm——

FILED .
May 01, 2001 8:00 am
Secretary of State

05-01-2001 20077 040 ****g] 25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N26481 M

1. Entity Name

WOMEN FOR HUMAN RIGHTS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

+550-HABRYGA 7350 SW 72 AVE
~ 57200~ MIAM! FL 33143
—CORNGABLES-FE-33148 us
5

i

AR R

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business

I35051) 7R feil -

Suite, Apt. #, elc.

3. Mailing Address

Suite, Apt. #, etc,

e -

City & State, W —=Lity & State 4. FEI Number Applied For
——_'-‘—-—\_._,
T o | _ 65’(1]56156 Not Applicable
Zi Count 2Zi Count s i
P e P i 5. Certificate of Status Desired $8‘751‘°§dd'"95‘_a«| — |
33/ 3 Fee Required =
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Strest Address {P.Q. Bex Number is Not Acceptable
PRADO, MARIVI St Address { umoer is plable)
7350 SW 72 AVE
MIAMI FL 33143 = s
ity ip Code
e F L
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. [NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW: o 8. Election Garnpaign Financing $5.00 wvay Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [J Delete TITLE Ol Change [ Additien 5
NAME PRADO, MARMVI NAME =3
STREET ADORESS | 7350 SW 72ND AVE STREET ADDRESS S
OITY-ST-2IP MIAMI FL CITY-T-2IP g
o
TITLE D . O Deleta TIVLE [ Change [ Addition g
NAME LIWAY, ALICIA HAME
STREET ADDRESS | TERRAZAS DEL CLUB HIPICO STREET ADDRESS
CITY-ST-2IP CARACAS. VENEZUELA CITY-ST-21P
TITLE D [ Deleie TLE [J Change ] Addition
NAME RODRIGUEZ, MARIA ANTONIA NAME
STREET ADDRESS | 9760 S.W. 92 PLACE STREET ADDRESS ..
CITy-ST-2IP M’AM’ FL 33,55 o CITY-ST-2IP
TITLE e mem T B 1 Delete TITLE [ Change (] Addition
SNAME T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-&P CiTY-S§T-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i1P CITY-57-2IP
TILE [ pelete TITLE [JChange ] Additicn
NAME NAME
STHEET ADDRESS STREET ABDRESS
CiTy-57-7IP CITy-ST-2IP
12. [ hereby cerify 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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diregtor
of the: corporation or ¢ sce:;;er_t?_'r (russjee empowored to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent w!l an a

changed, or on an a S, with all other like empowered.

EmsEID  PRAYO ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

) (30205 -S6

Daytime Phone #

SIGNATURE:




