2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004070 FILED
1. Entity Name May 31, 2000 8:00 am
WOMEN FIGHTERS FOR DEMOCRACY, CORP. Secretary of State
05-31-2000 90038 030 ****6]1.25
Principal Place of Business Mailing Address
S5H5-GW-108AVE 278-SWIOBAYE
39466 WHAME-FL- 331852460
N R
12982 S AMEYT | 24k S 2™ T
Suite, Apt. #, elc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miamnd L Misni £ 65-0526181 Not Applicaz’s
leg 3 L_.I ( COE_;"SY -Z_I?F; 3 \ —}A/ C{)&g 5. Certificate of Status Desired O ?eae.zesq Lﬁ:iec('ljitional
_ _ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- Name
Streat Address (P.O. Bgx Number is Notcceptable}
MARQUEZ, MARIA XX B I e L
8 ANa
~MIAMLEL-33465——

Y M FL | 837~

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

Joats 7.
SIGNATUHE,A

Slgnature, typed of printed name cf registerad agent and tilte%cable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10, QOFFICERS AND DIRECTORS I 11. - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIME PTD O pelete TITLE [ change [ Addition
NAME MARQUEZ, MARIA D NAME
STREET ADDRESS | 9875 S.W. 108 AVE. STREET ADDRESS
CITY-ST-2IP MlAMl FL 33165 CITY-8T-2IP
TITLE VPSD 1 Delete TILE [ Change [ Addition
NAME MORAVIA CAPO NAME
STREET ADDRESS | G085 NW 37TH AVE APT 1066 STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-ST-7IP e e e e e e e e e .
me SD _ O Delete TITLE ] change [ Addition
NAME LARDIEZ, ELVIRA M NAME
STREET ADDRESS | 6860 CASSIA PL STREET ADDRESS
CITY- ST-2IF M]AM' LAKES FL 33014 CITY-ST-ZIP
TITLE [ Delete TILE [ change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIHLE O Delete TITLE R [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . '
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE ['change  [J Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS 5
CiTY-ST-21P CiTY-ST-2IP ;

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplementa! 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 1he receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with allgther like empowered.

SIGNATURE: 'y (/A2 AT\ | Mg e A ED

SIGNATURE AND TYPED OR PRINTED NAME OF #ﬂING QFFI A DIRECTOR Date Daytime th? #

CR2E037 (9/99)



