T I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004047

1. Entity Name

WOMEN'S INSTITUTE FOR CREATMITY, INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90556 011 ****61.25

Principal Place of Business

12365 SW 225 ST.
MIAMI FL. 33170

Mailing Address

P O BOX 700077
MIAMI FL 33170

buuyi3au

2. Principal Place of Business 3. Mailing Address

i

AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
4 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne '
DALGUSH. MEREDITH Street Address (P.O. Box Number is Not Acceplable)
20533 MANTA DRIVE
MIAMI FL 33189
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.
L
SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signalure required whan reinstating) DATE
i
. 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 15

10. OFFICERS AND DIRECTORS 11.

TITLE D 7 Delete TIMLE [ Change [ Addition
NAME DALGLISH, MEREDITH NAME

STREET ADDRESS | 20533 MANTA DR STREET ADDRESS

or-sT-2e - [ MIAMI FL 33189 CITY-5T-ZIP

TILE STD ] Delete TTLE [ Change [ Additicn
NAME BENSON, LEE NAME

STRECT ADDRESS (3200 NE 29TH STREET #601 STREET ADDRESS

om-sT-26-| FORT LAUDERDALE FL 33308 CITY-ST-2IF

TITLE WD - - - . == [ Delpterwmm = TMLE L ——— [1 Change . [J Addition
NAME SOLER, ANJAL HAME

STREET ADDRESS | 3325 N.E. 18TH ST STREET ADDRESS

orv-s-2° | FT LAUDERDALE FL 33305 CITY-§T-7IP

TILE [ pelete TITLE O Change [ Addition
NAME - NAME

STRECTADORESS | , - STREET ADDRESS

CIY-ST-Z1P i e CITY-ST-ZiP

TITLE } [ pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE O delets TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 shzall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this repert as required by Chapter 617, Florida Stalutes; and that my Name appears in BIOCI{O( Block«1 if

changed, or on an attachment with an address. with all cther Jike empowerad.

3

SIGNATURE:

305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC*DR DIRECTOR

SL -Dm:'?-a D2 g’l';b

Daytime Phona #

CR2E037 (9/01)



