2001 UNIFORM BUSINESS REPORT (UBR) FILED

[/ N .
DOCUMENT # N94000002659 Jan 30, 2001 8:00 am
1. Entity Name

2 Secretary of State
LE TRE VENEZIE, WOMENS' AUXILIARY, INCORPORATED 01.30-2001 90036 028 **=*61 25
Principal Place of Busingss Mailing Address
4501 MONROE STREET PO BOX 1786
HOLLYWOOD FL 33021 HOLLYWOOD FL 33022
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-05%074 Not Applicable
Zi Zi : —
P Country P Country 5. Certificale of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - - . . - Name — . .
PRONI, OSCAR Strest Address {P.O. Box Numnber is Not Acceptable)
4501 MONROE STREET
HOLLYWOOD FL 33021 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nams cf registared agent and title if applicablé. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Male Check Payable to
FEE IS $61.25 Trust Fund Contributich, (| Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change ] Addition
NAME STEFANI, RINA NAME
STREET ADDRESS | 2300 NE 26 AVE STREET ADDRESS
orv-sT-2P | POMPANO BEACH FL 33062 oi-st-2p
TITLE sD [ Dslete TILE [ change [ Addition
NAME FACHIN, MARIA NAME
stReeT A0DRESS | 1811 JEFFERSON ST APT 601 STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL. 32020 CITY-3T-2P
TE - . - - - ] Detete TTLE .- [ Change~ {] Addition
NAME BONIN, ENRICHETTA NAME
STREET ADDRESS | 2444 PORK ST. APT. 103 STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 33020 CITY-ST-21P
TITLE [ Detete TILE {J Change [ Aaditicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
JITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST7-2IP
12. | hereby certify that the information supplied with this fithg does not dyalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frug/and accurate ant that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trust®e empowgred to exg@ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmafnt with an addresscwith all oth e empowered.
Cheip FUL .
SIGNATURE: /7 SIGNATIRE REQUIMARIA Eaccuiu  THY 13 454 73293\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v
a

CR2EO37 {10/00)



