~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # N48295

1. Entity Name

FLORIDA TRADESWOMEN'S NETWORK, INC.

May 11, 2001 8:00 am?
Secretary of State

05-11-2001 90295 019 ****6] .25

Principal Place of Business

5166 S.W. 6TH STREET
MIAMI FL 33134

Mailing Address

5166 S.W. 6TH STREET
MIAMI FL 33134

BOUH1VGL

IV

2. Principal Place of Business 3. Mailing Address |ll|| ,II” m" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

650344033 Not Applicable
Zip Country Zip Country o . $8.75 Additionat
5. Certificate of Status Desired | Fee Required
[—— 6. Name and Address of Current Registered Agent™ — -- 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

DURAN, DIANE
5166 SW 6TH STREET
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printac nama of registered agent and title if applicable. {NOTE: Registered Agen signature raquirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TMLE D/P O Delete TITLE [ Change [ Acdition 8_
N DURAN, DIANE NAME e
STREET ADDRESS 5166 Sw STH STREE'[ STREET ADDRESS 5
CITY-87-ZIP CITY-ST-2IP <
MIAMI FL 33134-1370 —
e DV [ Detete TITLE 1 Chenge  [] Addtion S
NAME MUSIAL, CHRISTINE N NANE ’ ;
STREET ADDRESS | 414 S.W. 44TH TERR. STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL 33314 . cImY-3-2IF —— L - e . RN PR
TME DS ' ' ] Detete THLE [CIchange [ Addition
NAME 'WAGNER, MARY NAVE
STREET ADDRESS | 27020 S.W. 142 AVE. STREET ADDRESS
CITY-ST-2IP NARANJA FL 33032 CITY-ST-2IP
TMLE O pelete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TINE 7 Delete TITLE [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CTY-ST-2IP
TITLE O Delete e - ; - {JcChange [ Addition
NAME .- . NAME )
STREET ADDRESS | STREET ADDAESS -
CTY-ST-2IP 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this repor as required by Chapter 617, Florida Statutes; and thag my name appaars in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.
AL ATIGATE, BN ILDE «// / } )
sl RE AND TYPED OR PRINTED MEME OF SiGNING OFFICER OR DIRECTOR F4 /Jata oy Daytime Phone #




