NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT-{UBR)

FILED
Mar 31, 2002 8:00 am

DOCUMENT # 504000002659

1. Entity Name
LE TRE VENEZIE WOMAN*S AUXILIARY,

INC.

Secretary of State

03-31-2002 90359 033 ****6] .25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

4501 MONROE ST.

P.Q0.BOX 1786

Suile, Apt. #, elc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

Slgnature, typed or printed name of registered agent and title if applicable.

City & State City & State 4. FEI Number Applied For
HOLLYWOOD FLORIDA HOLLYWOOD,FLORIDA 65-0506074 Not Applicable
" - Pl g —
.33 O 21 Coun ryUSA Zip 33 0 20 Co[anSr’yA 5. Certificate of Status Desired O Efe';g“?f:c;t'ona'
T e, e Bt ¢ RS = e Prmas min il mpm e — . o.7..Name and Addrass of Current Registered Agent. . = . _ . .___
e S NS 5 AR P RO NS e et o e
e 2 i - D_EQ,_ND].ME{LRHIEM,__ e msitre€t Address (PO, Box Number is. Nol Acceptable}) —_ e
IN THIS SPACE 4501 MONROE ST.
City ' FL Zip Code
HOLLYWOOD, 3021
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
OSCAR PRONI . 3/13/02
SIGNATURE Dy QL—‘
{NOTE: Regislered Agent signalure required when reinstating) DATE

™ FEE IS $61.25
. Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. £ OFFICERS AND DIRECTORS
e BERBARA E. BUDINICH e
NAME 3218 PIERCE ST. NAME
STREEF ADDRESS HO LLYWO OD . FL . 3 3 0 2 1 STREET ADDRESS
CITY-ST-21P CITY -ST- 21
TITLE TITLE
MAME -SD NAME
STREET ADDRESS MA R Y S EP C ICH STREET ADDRESS
CITY-ST-2IP 602 N. 3znd. ST. CITY-ST-2p
i . HOLLYWQOD, FL. 33021 2
) - == = == s Ee e o AR ™ e T 1 i T s

»:.(IAI;EE’ S —— _"\‘RI‘D‘_¢—'—''"\‘—--i‘—\=."‘_~—-_¢p,h — e :I:AEE
seeaonness | NG E LA GIANI _ngE: e R,

Shar |05 NTI st AVE T T T e - D@“N@T’WRH‘E =
e HOLLYWOOD FPL~ 33021 —
NAME NAME EN THBS SPACE
STREET ADDRESS ] STREET ADORESS
CITY-ST-ZIP CIy-sr-zip -
TITLE Imne
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oTY-5T-2p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

attachment with an address, with all cther like empowered.

SIGNATURE: BARBARA E. BUDINICH _/&uﬁma E Bdinics

12. | hereby certify that the information supplied with this filing does not qualify for the-exermption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

3{_1_3/02 (954) _963-3440

CR2E037B (12/01)

&_



