| N
2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ37 (9/99)

DOCUMENT # |
| .
. N51384 | Mar 20, 2000 8:00 am
1. Entity Name . S 9 f S
WOMEN OF KOLOR, INC. ry tate
) \ 03-20-2000 90044 021 ****70.00
Principal Place of Business Mailm"g Address
9 NORTHWEST 95TH STREET 9 NORTHWEST 9TH STREET
MIAMI FL 33150 MIAMI" FL 39150
t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
|
City & State City, & State 4. FEI Number Applied For
. NOT APPLICABLE Nol Applicable
Zi Count Zip! Countr it
P AU E ta Pl ountry 5. Certificate of Status Desired JS( $8.75 Additional
Tt - ' Fee Required
~ &. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Sy LG . Name
o ’ PO Street Address (P.O. Box Number is Not Acceptable)
COLLIER, WANDA - " ( P
98 NORTHWEST 98TH STREET \
MIAMI FL 33150 ' : ,
\ City FL Zip Code
8. The above named entity submits this statement for the purp@se of changing its registered office ar registered agent, or both, in the state of Florida.
\
SIGNATURE ,
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature requirad whan reinstating) DATE
s, I T - . Ju-i«- - - - e m e hem 1“* L R
FIiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payahle to
FEE IS $61.25 {Trust Fund Contribution. Added to Fees Department of State
l
10. QFFICERS AND DIRECTORS |, 11. ADDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN 10
mie D " O Delete TIE ] Change ] Addition
NAME COLLIER, WANDA ‘ HAME
STReeT ADDRESS | 9@ N.W. 98TH STREET ; STREET ADDRESS
omy-sT-2P | MIAMI FL 33150 ! CITY-3T-21P
me - .t L TD " O Dpelete TLE [ Change [ Addition
e 7| MUCKLE, SHEILA . NAME
STREET ACDRESS | 7882 N.W. 192 STREET ‘ STREET ADORESS
CITY-ST-2IP MIAMI FL 33015 GITY-§T-2IP
e SD YO Delete e O Crange ) Adtition
N JAMISON, JANICE ! v
STREET ADCRESS [ 1329 N.W. 175 STREET STREET ADORESS
) !
Cl‘l‘!-S_T-ZlP MIAM' Fl. 33169 , CivY-51-18
TITLE O Datete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP ; CITY-51-ZP . )
TITLE ' ' [ Detete TLE - E .7~ [JChange [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-57-2IP
me i O Delete TITLE [ Change [ Acdition
NAME : NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP | CITy-ST-2IP
12.: ! hereby éértily that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver otrusies empowered o gxecute this report as tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment witlf an addresg, with all giigr like gmpowered.
AAyn 7 = L i ) p s _ -
SIGNATURE: _/ A=A 2L ~ Gl ) 3-/5-00

ED NAME rOF SIGNING OFFIEH QR DIRECTOR Date Dayume Phone #




