2000 UNIFOR# BUSINESS REPORT (UBR) 2128

FILED

DOCUMENT # N94000002659 = - May 02, 2000 8:00 am
. Entity Name
' LE TRE VENEZIE, WOMENS' AUXILIARY, INCORPORATED Secretary of State
02-28-2000 90176 034 ****g] .25
Principal Place of Business . Mailing Address
4501 MONRQE STREET PO BOX 1786
HOLLYWGOD FL 33021 HOLLYWOOO FL 33022
Us us
T v A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & Slate - ) . City & State 4, FEI Number Applied For
. 65‘0506074 Not Applicable
Zip - . Country Zip — T Country £ Coriificate of Status Desired (] Eg'-gg]:;?:;‘hna'
6. Nams and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
PRONI, 0SCAR Street Address (P.O. Box Mumber is Not Acceptable)
4501 MONROE STREET
HOLLYWOOD FL 33021 _ ’
City FL Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.

SIGNATURE :
Signatura, typed or prinied name of registerst egent and tilte it appFcabis, (MOTE, Registerad Agent sigmature equirsd when reinsiatingy DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8s Make Check Payable to
FEE IS $61.25 Trust Funt Contribution, 0O naded to Fees Departmen ot State

10, GFFICERS AND DIRECTORS | N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me PD &R Deteie TIE Py B Change () Addition 8_
e SERGAS, LIDIA NanE STEFANI, Rina <
STREET A0DRESS | 3350 N.E. 192ND ST. smeeranDiess | 2300 N. E. 26 Ave. 3
or-st2P | N. MIAMI BEACH FL 33180 Giny-§-2P Pompano Beach, F1. 33062 o
mE | & Detete e SEC'YD B Change () Addition |G

NAME SOLIS, MARY. ~ wue . [ FACHIN, Maria
STREET ADDRESS | 305 NI 32NDAVENUE =~ seEracoiess | ~1'81'1~Jefferson St., Apt. 601 -
orv-si-oe | HOLLYWOOD FL 33021 CIy-ST-2F Holliywood, F1l. 32020

e VD £ Delete | e

D . ' [ Change [ Addifion
e BONIN, ENRICHETTA NAVE ENRICHETIR Pord

STREET ALDRESS | 9444 PORK ST. APT. 103 STREET ACDRESS

y-ST-21p HOLLYWOOD EL 23020 CeTY-ST-20

TITLE : 7 oelete TTLE [ change [ Addéion
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P 2

e £ oatee WRE ‘ O change 1 Additien
NAME NANE

STREET ADORESS STREET ADDRESS

ChrY-$T-2P CITY-ST-2IP

TTE 7 Delete TILE [ Ghange [ Addition
NAME NAME

STREET ACDAESS STREET ADDRESS

CITY-S§T-2iP CiTY-$T-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental 7eport is true accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation of the receiver or trustee empowerelf to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment wjth an address, with il other like empowered.

SIGNATURE: iaF UREAZEQUIRED &/JS’% 411-8385

Wme mnwvﬂ: OR PANTED NAME OF SIGKING GFFCER OR DIREGTOR Daytine Phoas #




