2002 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # N48295 / S§p 08}21.300, 218 S(:Otam
1. Entity Name / ecre a O a e
09-08-2002 90123 008 ****g] 25
FLORIDA TRADESWOMEN'S NETWORK, INC. /
Principal Place of Business Mailing Address
5166 SW..6TH STREET 5166 S.W. 6TH STREET YUiLdUvUUY
MIAM! FL 30134 MIAMI FL 33134 '
o ) ' i e
T v R AR ARAR W
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FEI Number Applied For
65'0344033 MNot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?g'gfq Iﬁ:’a‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — Ty ———————r ——— — =
DURAN, D'ANE , . Street Address (P.C. Box Number is Not Acceptable}
'§166-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 office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of ragistared agent and title if appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE o~
After September 13; 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¥ < min will be'$236.25. . ’ Trust Fund Contribution. O Addedto Fees Department of State
0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D/P ] oelete TNLE [ Change [ Addition
NAME DURAN, DIANE NAME
STREET ADDRESS | 5166 S.W. 6TH STREET STREET ADDRESS
onv-st-2p | MIAMLFL 33134-1370 ' - o-S1-2°
TMLE OV .« e O Deleta TME O change [ Addition
NAME 1 MUSIAL,:CHRISTINE N ‘ ' - NAME
STREET ADDRESS | 5414 S.W. 44TH TERR. STREET ADDRESS
om-sTar L ETSLAUDERDALE FL 33214 - e el T
TITLE DS, O pelete TITLE [ Change [ Addition
NAME WAGNER, MARY. . . NAME
STREET ADDRESS | 27020 S:W. 142 AVE. STREET ADDRESS
CITY-ST-2P NARANJA FL: 33032 . CITY-ST-ZIP
TITLE E _' R - ’ [ pelete TITLE [Jchange [ Addition
NAME B DU NAME
STREET ADDRESS | . STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE ) . : 7] Detete TITLE [ Change [ Addition
NAME - . . NAME
STREETADDRESS | © - STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IP
me 7 Delete TINLE ) [ change  [] Addition
NAME ’ NAME
STREET ADDAESS - STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

p-tqha_ryged. gr.gn.an attachment with an address, with ali other Iike empowered.
UG e

i

SIGNATURE_W ?ﬂi@m{a)ﬁwm z/%:z:__ 305-8%4 - 7593

L | AR TYRER A DR SR RAE A .

CR2EQ37 (4/02)




