' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30226 Secretary of State

15— * ke e
FIRST CHOICE WOMEN'S CENTERS, INC. 03-15-2001 50141 007 ##570.00
Principal Place of Business Mailing Address
257 NORTH KROME AVE 257 K. KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us .
e s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Qity & State 4. FEI Number Applied For
! 65-{1}98388 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e 4 2 == : Nome
HALE ALEXIS Street Address (P.0. Box Number is Not Acceptabla)
19321 SHRONGDR  STERLING PR
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regjisterad 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 Contributicn. 0  Addedio Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 1 Delete TITLE S [ change  BR Additien
NAME FLYNT, JOCELYN NAME BIRDWELL , ‘%_\g{ia-
sTReeT aocress | 16740 SW 280 ST sTReeT Apokess (RS Sw 30
orv-s-zp | HOMESTEAD FL 33031 orv-s-zp |paemnay , FLo 33165
L cos O Delete TMLE D [ Change  [RLAdditicn
NAME MCANULTY, KEVIN NAME MORALES, REYE m—:g
sTREET ADDRESS | 27500 OLD DIXIE HWY smecTeooess | 1AEHY Sw s TE
arv-st-zp. - MiAMEFL 33032  -Ro MESTEAD ~ fomvstze (miam, g 33086
TMLE VCOB O oelete e =] [ Change T Addition
ek PETERSON, WADE e | SimPSen), SHIRLEE
saeT aooness | 234 N. KROME AVE seeraooress | AT1S MARLING RD
CITY- §T-21P HOMESTEAD FL 33030 ov-stze | mAMY, FL 331877
TITLE S B Delets TmE D . [ Change B4 Acdition
NAvE STEVENSON, CHER NAYE ToOP, Row § SRR BETH
smeeT anoRess | P O BOX 9000042 cmeETADDRESS | 1OA 22 SW 135 PL
GITY-57-7IP HOMESTEAD FL 33090 GITY - §T-ZiP miAmi , Fi- 33486
TITLE D A Delete TMLE D O Change ] Addition
HAME MARTINEZ, KATHY NAME ZitnmERMAL 2 JAcK
sTREET ADDRESS | 19051 SW 272 ST smeeTaporess | 1050 SW T AvE
orv-s-77 | HOMESTEAD FL 33031 ovsTze | MIAMIL, FL 33143
THLE D O Delete TITLE [ Change [ Addition
NAME CABRERA, SERGI0 € Ké&EwLY NAME
STREET ADDRESS | 9300 HAITIAN DR STREET ADDRESS
CITY-5T-7P MIAMI FL 33189 CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ga addr ith all other like empowsared. '

QICNATIIRE- S# e abeJPETERSON 2z —I5~8[ zps-247-0333

May 15, 2001 8:00 am’

CR2EQ37 (10/00)



