2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #..NG4000006324
WOMEN'S COUNGIL OF REALTORS DADE SOUTH CHAPTER,

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90140 028 ****61.25

Principal Place of Business

PO BOX 566172
MIAMI FL 33256-6172 )
us

Mailing Address

PO BOX 566172
MIAMI FL 33256-6172
us

e

2, Principa! Place of Business

3. Mailing Address

YRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650454093 T Not Appliczble
Zi Count Zi Count : iti
® ounty ® uniry 5. Certficate of Status Desied ~ [] ~ $8+7 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

S

MDUCK, REBECCAR Msvia Esecudero

e e [ N A6

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

FEE IS $61.25

18981 SW. 32 STREET ' H 3G | s . V{5 Ters
MRAMARFL3302 W) >, £ 33117 = FL [ Zo0
[
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.
SIGNATURE 4( Y l 2]
Slgnalure, typed or\m‘nled name of regiyred agent and title if applicabla. (NOTE: Registerad Agent signature raquited when reinstating) DATE
I
FILE NOW: 9. Electior: Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD 3 pelete TITLE O Ghange (] Addition | S
NAME RISITINE, ELI NAME S
STREET ADDRESS | 4640 S.W. 13 STREET STREET ADDRESS §
GITY-§T-2IP CITY-ST-2IP
FL 33145 o £
TITLE PED [ Detete TILE [ Change [ Addition 5
NAME DURAND, ANGELA NAME
STREET ADDRESS 8000 S.W. 87TH COUHT #214 STHEET ADDRESS
. GITY-ST:2IP -« |. - - FL?3317 ——— e - — - B emy-st-7P .
ML T D Change Addition
TMLE 10 [% Delate e Maeia &= Cl P [ Change [
N AIDUCK, REBECCA R =
STREET A00RESS | 300 SEVILLA AVENUE. STE. 306 sreTADRESs [} Wt 3G | S.ed LSS ler
5 .
CITY-§T-2IP CORAL GABLES FL 33134 ov-stze PR L D FY 33,94
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver offtrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attach&‘elitr al! other like empowered.
o
SIGNATURE: _\S%% - alisls |
© TYPED OR pA!

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dag Daviime Phora #



