T -
L ]
1. Eniy Name | ecretary of State
WOMEN FOR HUMAN RIGHTS INTERNATIONAL, INC. - ' 04-30-2002 90181 033 ****61.25
Principal Place of Business Mailing Address
7350 SW 72 AVENUE 7350 SW 72 AVE . HYVY U 1D
MIAMI FL 33143 MIAMI FL 33143 )
us us .
- el
Suite, Apt. #, etc. Suite, Api. #, etc. OO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. . 650056156 Not Applicable
Zi el Count Zi 1 : iti
i ountry— P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
- e e e A [ = —— e [ ———rt e e Tt - _FEB,HBC]LIII'ed__,_.___. | ==
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
PRADO, MARM Street Address (P.O. Box Number is Not Accgptable)
7350 SW 72 AVE
MIAMI FL 33143 : .
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -
1
: }
SIGNATURE
..\  Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Depar{ment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [ Detate TITLE [Ochange [ Addition §
NAME PRADO, MARM NAME =i8
STREET ADDRESS 7350 sw 72ND AVE STREET ABDRESS Fg
CITY-ST-ZIP MIAMI FL CITY-5T-2IF %
TITLE D O Delete TITLE [ change [ Addition 5
MAME LIWAY, ALICIA NAME
|_Smeet aooRess | TERRAZAS. DEL CLUB.HIPICO STREET ADORESS
VST [CARACAS, VENEZUETA i i — e
i |
TITLE D O Delete TITLE [Jchange ] Addition
NAME RODRIGUEZ, MARIA ANTONIA NAME
STREET ADDRESS 2760 Sw 92 PMCE STREET ADDRESS
CITY-ST-ZIP MlAM' FL 33165 GITY-5T-2IP
TITLE [ Delete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S8T-2P CITY-S§1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify 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 legal effect as if made under cath; that | am an officer or director
of the corporation or jhe receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an ﬁ ment with an address, with all other like empowered.
v/ “?W@ w0V NI Ak / %
cienaTURE. YD R E0E RAMARINEIRPR a DD . Dot H/13/02 3090655378




