2002 UNIFORM BUSINESS REPORT (UBR) FILED gﬁ

DOCUMENT # N94000004070 NI&{&%&S%% g t g?eami

WOMEN FIGHTERS FOR DEMOCRACY, CORP. 05-23-2002 90025 013 ****61.25
Principal Place of Business Maiiing Address
12982 SW 27TH ST 12982 SW 27TH §T
MiAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650526181 Not Applicab'e
i n Zi iti
dp Country L Country 5. Certificate of Status Desired O 38'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B : — J— j— - e m e s 2o e e TS T | T
- , Street Address (P.0O. Box Number is Not Acceptable
MARQUEZ, MARIA . ‘ prable)
12982 SW 27TH ST
MIAMI FL 33175 = e
Iy FL 1p L.0de
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
¥ Signature, typed or printed name of registersd agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o
! 9. Election Campaign Financing $5.00 May B Make Check Payable to
. . Sh . y Be
v FILE NOW: FEE IS $61 25 Trust Fund Contribution. 0 Added to Fees Departmeﬂt of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [ petste TITLE [Jchange [ Addition | &
NAME MARQUEZ, MARIA D NAME e
I~
STREET ADDRESS 12982 sw 27 STREET STREET ADDRESS 8
CITY-3T-2IP MMI Fl. 33175 CITY-ST-2IP g
. o
TITLE VPSD O Delate TITLE O change [ Addition | G
NAME MORAVIA CAPO NAME
STREET ADDRESS 925 NW an'H AVE APT 1066 STREET ABDRESS
CITY-5T-2IP MIAMI Fl. CiTY-§T-2IP
e T |SD I ST T Oeee” T T fme T T T T e T ST T thange [ Addition |
NAME LARDIEZ, ELVIRA M NAME
STREET ADDRESS 6850 CASSIA PL STREET ADDRESS
CTY-ST-7P |MIAMI LAKES FL 33014 oYSTap
TITLE 7 Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-2IP
TIILE O pelete TILE [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-57-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
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 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 direcior
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg el
2. l
SIGNATURE: — 4 120 |y
Date Daytimea Phone #




