2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33023

1. Entity Name

WOMEN'S COMMITTEE, FIGHT AGAINST HUNGER, INC.

Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90002 038 ****70.00

Principal Place of Business Mailing Address

280 N.W. 78 TERR. 280 NW 78 TERRACE
PLANTATION FL 33324 PLANTATION FL 33324
us us

HRUNZReRI R

2. Principal Place of Business 3. Mailing Address

AT AR IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65'0134598 , Not Applicable
Zp - Counwy T TR e - Couniry 5. Certificate of Statils Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFER. CELIA Street Address (P.0. Box Number is Not Acceptable)
280 N.W. 78 TERR.
PLANTATION FL 33324 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of ragistered agent and tite i applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlment of State
‘ 10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD B Delete TILE b T [@hange [ Adition
e FAY, ALICE NAME LAV tllﬁ AR BU LY URF
STREET ADDRESS ] (oﬁ-bg H A kKES BL F
3100 N.E. 46TH ST. STREET ADDRESS i
CITY-5T-2P AUDERDALE FL ov-stze |(DAVIE, FA 3333\
TILE ) = Delete T VT ehange (7 Addition
NAVE PRUITT, LUZ NAME Ersh SHY Q‘ETC—’ Kﬁ VE
STREET ADDRESS | 5180 SW. 89°AVE.~ —— e = meae R srREET a00RESS. |+ 88 LS.‘:L{’%O;___ D Y ¢ I ——
-5tz | COOPER CITY FL ewv-size (COO PER CITY -~ Fe353a:
e VD O Delete L SP Ol Chenge [ Addition
HAME BLANCA, MARQUEZ NAME
STREET ADDRESS | 8694 NW 40ST STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP )
LE SD @ Delets TILE s . (Change [ Addiion
NAME LAURA, ARBOLO NAME ALIC Pé Mp Q(E-}) LC{}:;) 3 3[’
sTheet A00RESS | 6225 HAWKES BLUFF smeraooness (6% Y RAVIER
CITY-ST-2IP DAVIE FL 33331 orv-st-zr {UESTON ~ FL ?;?)33)3-
e STD O] Delete TmE TD @Thange [ Addilion
NAME HOFFER, CELIA ” NAME
STREET ADBRESS | 280 NW 78 TERRACE STREET ADDRESS
CITY-8T-2IP PLANTATION FL CITY-§T-2IP
e TD ZBetete T ST - BChange [ Addition
NAME CHUECA, TERESA NAvE ApELR DOLCATER
STREET ADDRESS | 535 B UNIVERSITY DRIVE seeTao0hess | 54 4.) SW g4 AVE
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2P 0o pER . Ty - Fb - 333 3_.?

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(), Flor’ida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attaghment with an addrass, with all ather like empowered.
=

HOFEEL

R OR DHIRECTOR

—

=

MEASURER. I/ufo]

(95Y) Ut L £16E

Date

Daviima Phona &

oo48122

CR2E037 (10/00}



