2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000870 Feb 27,2002 8:00 am
- Entty Nae Secretary of State

ASQOCIACION DE MUJERES HISPANAS CONTRA LA DISCRIM 02-27-2002 90036 025 ****69.00
INACION Y LA VIOLENCIA DE GENERO CORPORATION

Principal Place of Business Mailing Address

43 NE 35TH TERR 211 PONCE DE LEON BLVD
WHAMI FL 33157 240
CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650820695 Nol Applicable
Zi Zi it
® Couniry s Country 5. Certificate of Status Desired = $8175 Additional
e e e e e ———F B Required
—~~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS. GABRIEL Street Agdress (P.O. Box Number is Not Acceptable)
Ll
2121 PONCE DE LEON BLVD.
SUITE 240 _ _
CORAL GABLES FL 33134 City FL | ZPCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and tie if applicabia. {NOTE: Registerad Agent signature reguired when reinstating) DATE
= RS WM g e i g . L _ . . 7
FILE NOW: FEE IS $61.25 9. Hection Campaign Financing - $5.00 May s~ |~ MaKe CHeek Payable'to * -~
) : Added to Fees Department of State
b
10, . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [J Detete TILE [Jchange [ Addition
NAME DE LUSINCHI, BLANCA [BAFLEZ NAME
STREET ADDRESS | 438 ME 35 TERR STREET ADDRESS
CiTY-ST-2P MIAMI FL 33137 CITY-ST-2IP
TILE VPSD O Delete MLE [Jchange [ Addition
NAME GARCIA, LORENA NAME
STREET ADDRESS | 436 NE 35 TERR STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33137 CITY-ST-2IP
wmE - D . o O pelete TITLE {J Change [ Addition
N ZAMBRANG, GLORIA = = - - —— — . L |
staeer ADDRESS | 438 NE 35 TERR STREET ADDRESS e e —— i L _
CITY-ST-2IP MIAMI EL 33137 CITY-S1-2IP
TITLE O Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Criy-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information «
indicated on this report or supplemental report is true and accurate and { y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig+Bport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme gn agdress, with all other like erpfowerad.
PO s = e st 673633 .
SIGNATURE: /sg { AEQUIRED O2- /902  3ocpamses

CR2EQ37 (%/01)



