FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

WE

et DIVISION OF CORPORATIONS
DOCUMENT # N94000004070

WOMEN FIGHTERS FOR DEMOCRACY, CORP.

Mailing Address
2575 SW 108 AVE

Principal Place of Business
2575 SW 108 AVE

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90040 024 ****61 .25
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2] [30]

[25]

MIAMI FL 33165 MIAMI FL 33165
“Z. Principal Place of Business Za. "Mailing Address 3. Date Incormporated or Qualifed
m ) 08/19/1904
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 7] 650526181 T [Not Applicable
City & State City & State iti
Y v 5. Certifcats of Status Desired . [J. -.. $8.75 Additional
E] ;] Fee Required
_1 Zip Country Zip Country €. Election Campaign Financing: 0 $5.00 May Be

Trust Fund Contribution Added to Faes

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name -
MARQUEZ. MARIA 82| Street Address (P.Q, Box Number is Not Acceptable)
2575 SW 108 AVE \ -
MIAMI FL 33165 8 - _
84| City . FL 85| Zip Codﬁ .

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed name of registared agent and title ¥ appiicable. (NOTE: Registerad Agent sig required when ing) . OATE , . 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TmE PTD O] DELETE TATMLE Dlchange ] Addiion | —.
NAME MARQUEZ, MARIA D 1.2 NAME 5
sReeTAnDRESS| 2575 S.W. 108 AVE. 13 STREET ADDRESS ' ) a
crv-st-z¢ | MIAMI FL 33165 14 CITY-ST-ZP &
TTE VPSD O] DELETE 21 TLE [lChange  [JAddtion | O
NAME MORAVIA CAPO 22 NAME
sTReeT aporess| 925 NW 37TH AVE APT 1066 23 STREETADDRESS
CITY-ST-2ZIP MIAMI FL 2.4 CITY-ST-ZP )
THLE sD [ DELETE 31TME [CIChange ] Addition
NAME LARDIEZ, ELVIRA M 32 NAME —
sTreet aboress| 6850 CASSIA PL 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI LAKES FL 33014 34, CITY-ST-ZIP -
TIME ] DELETE 41 TIMLE [1Change [ Addition
NAME 4. 2NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2I9 44 CITY-5T-2P
TME [ DELETE 51TITLE [JChange [ Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-2P 5.4 CITY-ST-2P
TTE (T} DELETE 6.1TTLE d Change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
o A ST-2IP 6.4 CITY-ST-2IP .

o= i
&
J_—

.7 I heteby taMtify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify t

Lated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

ror director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florjda Statutes; and that my name appears in

r Block 13 if changed, or on an attachment with an address, with all other like empowered.
Vi .

hat the information

R

SA[1T  (zec 57714



