FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31371

1. Corporation Name

CHINESE WOMEN'S CLUB OF GREATER MIAMI, INC.

Principal Place of Business
13615 S DIXIE FWY

Mailing Address
13615 § DIIE HWY

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90092 024 ****70.00

hd
[
g

D

to-Pdrsuant

SIGNATURE

to the provisions of Sactons.617.0502 and 617.1508, Florida Statutes, the above d G0
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2t} 26 03/24/1989 -
Suite, Apt. #, eic. Suite, Apt. #, elc. 4. FE| Number - Applied For
[22] };) 650186086 . Not Applicable
City & Stat City & State ' ) itii .
m fty & State o 5. Certifcate of Status Desired $8.75 aadional
23 ;1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing ' $5.00 May Be
;-ﬂ rgl ;;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
81| Name
ROMKEY, MAY 82| Street Address (P.O. Box Numbar is Not Acceptabla)
10330 SW 58 COURT
MIAMI FL 33156 8 C
84| city FL lss Zip Code
-~ pursua nt -named corporation submits this statement for the purpose of changing its registered

tion's board of directors? -hereby-accept the appointment-as-regislered:—— -

MIAMI FL 33176.7252 MIAM)-FL 331767252 I UL L)
us us o W’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .

Signature, typed or printed nama of registered agent and title If applicable. (NOTE: Registared Agerit sig: required when DPATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DJRECTORS IN 12
TME P/D DELETE 11 TILE "/ RChange [ Adition
NAME ROMKEY, MAY }K 1.2 NAME FSMQ Le = Ny Ve
sTReeTADDRESS| 10330 SW 58 CT. iasreetiooress | 210 2) M E . 4
crv-st-z¢ | MIAMI FL 33156 , 14CITY-§T-2P WATE t, ‘FL . 33!‘?0 :
TLE VP }(DELETE 21TMLE CJChange [ Addition
NAME LEE, SUE CHOW 22 NAME .
streeTaporess| 21021 N E 24TH AVE 2.3 STREET ADDRESS
erv-st-zp | N MIAMI BEACH FL 33180 X 2. 4CITY-ST-2P :
TTLE VP ﬂ\DELETE 31 TIMLE [JChange  [C] Addition
NAME MUI, ME} MEI 32 NAME
streeTaporess| 5120 CARILLE STREET 2.3 STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 33146 N 34.CITY-51-2P
e VPD ﬁu&m a1TmE CChanga [ Addilon |
NamE SU, WEA-CHIN 4,2 NAME .
STREETADDRESS| 4885 SW 140TH ST. 43 STREET ADDRESS
CITY-5T-2P MIAMI FL 33175 44 CITY-5T-21P
TME T [ DELETE 51TTLE .[JChange [} Addition
NAME DONALDSON, SUSAN MEAD 52 NAME
streeT ADDRESS| 16411 § W 82ND AVE 53 STREET AUDRESS
CITY-ST-2IP MIAMI FL 33157 54 CITY-ST-2P
TITLE D [ DELETE 61 TRE [JChange  [] Addition
NAME YEH, LYDIA 6.2 NAME :
sreeTanoress| 13146 OLD CUTLER ROAD 63 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33156 64 CITY-ST-2P

T4, T hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 oF the receiver or trustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on a

SIGNATURE:

ATUAR BE

ttachment with an address, with all other like empowered.

FEQUIRED

)435-343)

CR2E037 (11/98)

TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

R-7-97 (¢

Daytima Phons #



