SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION O?CORPORATIONS

DOCUMENT # N97000004670 V'

1. Corporation Name

WOMEN BUILDING HOPE, INC.

Principal Piaca of Businass

325 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

325 ALMERIA AVENUE
CORAL GABLES FL 33134

FILED

Jul 28, 1999 8:00 am

Secretary of

State

(07-28-1999 90011 044 ****61.25

I

5874567- 906‘11 -

Il

AR

Principal Place of Business 2a. Maifing Address

3. Date Incorporeted or Qualifed

Zip Country

[2]

Zin Country

[30]

29

8. Election Campaign Financing
Trust Fund Contribution

$5.00 vayes

Added to Fees

3.
[21] %] 08/15/1987
Suite, Apt. #, etc, Suite, Apt. #, etc. 4, FEI Number Applied For
|22} 271 NOT APPLICABLE I [Not Appiicable
ity & St i it
City & State City & State §. Certifcate of Status Desired [ $8.75 aadiional
— E«w — — o 28 . Fee Required
24]

10.

Name and Address of New Registered Agent

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

9. Name and Address of Current Reglstered Agent
8t| MNarme
GARCIA, ANASTASIA M ESQ. 82
325 ALMERIA AVENUE
CORAL GABLES FL 33134 »
84| City

FL [®

Zip Code

agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.
SIGNATURE .
5

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registared

tgnature, typed of printed neme of registared agent and title if applicaiie.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J pELETE 1.1 TEE [OChange [ Addition
NAME GARCIA, ANASTASIA M ESQ. 12 NAME

smreeanoress| 325 ALMERIA AVENUE 13 STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 33134 14 CITY-ST-2P

TTE D ] DELETE 24 TITLE [Jchange [ Addition
NAME NAVARETTE, LIBBY ESQ. 22 NAME

streeTADDRESS] 325 ALMERIA AVENUE 2.3 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 33134 2.4 CITY.ST. 2P

TTLE |.D ‘ ot {3 DELETE A TIIE [IChange [ Addition
NAME ARIAS, ADELAIDA DR. 3.2 NAME

streeraopress| 325 ALMERIA AVENUE 3.3 STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL 33134 34, CITY-ST-2P

TITLE [J DELETE 41TIMLE [ClChange [ Addtion
NAME 4. 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-57. 2P

TME [ pELETE 5.1 THMLE [JcChange {7 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TME [} DELETE SATIME [change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2ZP 64 CITY-ST-2P ]

14. I-heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(l), Florida Statutes. | further certify that the information
-indicated on this'annual réport or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flosida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmgnt with an address, with all other like empowered.

FSEET™

SIGNATURE:

N [oilr_ T

Daydme P

0003645

e

CR2E037 (5/99)

=
—

RN

I



