NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

May 05, 2003 8:00 am

DOCUMENT # o/ 100002650 /

1. Enlity Name
Le Tre Venezie Womah's Auxillary,In;

DO NOT WRITE IN THIS SPACE

FILED

Secretary of State

05-05-2003 90235 007 ****61.25

2. Principal Place of Business 3. Mailing Address
4501 Monroe St P.0. _Box 1786
Suile, Apt. #, etc. Suite, Apt_ #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FF| Number Applied For
Hollywood, F1 Hollywood, F1 65-0506074 Not Appficable
“? 33021 U 3‘%]0 22 UCSOLKW 5. Certilicale of Status Desired [ ?;'F’{gq Addilional

T. Name and Address of Current Registorod Agent

PR L. Name

T 2 =

Barbara E. Budinich.

DO NOT WRITE

Sireet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

3218 Pierce ST.

City

FL

Zip Code
33021

— 11 L . | -l
8. The above named entity submits this statement for the purpose of changing its registered office o r%e’gfsr#ré’d@ééﬁt’ o fioth, in the state of Florida. 1 am tamil

the obligations of registered agent.

Barbara E.

Budinich BD

_4/30/Q03

ar with, and accept

. ' r 7
SIGNAWHMA (439 CCJ W
Slignatte, typed o printed name 5 registered agent and titlke if applicapie.

{NOTE: Registerad Agent signalure required when reinstaling)

DATE

3
4

. FEE Is %51,25 /* 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
* Initial or Amended UBR s Trust Fund Contribution. Added fo Fees Florida Department of State
- A
S " OFFICERS AND DIRECTCRS
TmE. S PD N TILE
“NAME - Barbara' E. Budinich NAME
sweciomess | 3218 Pierce St. STREET ADORESS
CITY-ST-7IP Ho 1 lﬂooiL Fl. 3 3 0 2 1 CITY-ST-7tP
e sSD . kKt THTLE
x;mﬁ$ Mary Sepcich x;mwﬁ
602 N. 32nd. St. g ‘
O | Hollywood, FI 33021 oSy 2w
g TD THLE
;::ETADDGESS Ah’{.;el'a Giani %&: T T o
CIY-ST-2IP 39151 ‘l\fv'"\ 3lst. Ave. CITY-$T7-21P ,,/DO NOT WRITE
I[‘”_E L X g g =y I LU ™A '”'”_E
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIIY-ST-2iF CITY-ST-ZIP
TILE TNLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1 CITY-ST-ZIP
TME R TME
NAME P NAME
STREETADDRESS |~ . STREET ADDRESS -
CITY-ST-7P ’ CTY-ST- 2P /:"‘\\J

12. | hereby certif)}_lha! the information supplied with this filing does not qualify for the: exemption stated in Section 116.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shal! have the same legat effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver of irustes empowered 1o execute this teport as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all olhe?e empowerad.

SIGNATURE:. @ . Barbara E.

Budinich

4/30/03 (954) 963-3440

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Data

Dzylima Phona #

CR2E0378 (12/02)



