i1)

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT #.N98000000870

1. Entity Name

ASOCIACION DE MUJERES HISPANAS CONTRA LA
DISCRIMINACION Y LA VIOLENCIA DE GENERQ
CORPORATION

Secretary of State

02-27-2004 90031 013 ****70.00

Principal Place of Business Mailing Address

VIURALITUY

438 NE 35 TERR 21 21 PONCE DE LEON BLVD
MIAMI, FL 33137 210
CORAL GABLES, FL 33134
e v IR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01432004 Chg-NP CR2E037 (10/03)
City & State - City & State . 4. FEI Number Applted For
- I e ST [2.65-0820685 -0 0 L - - "-|Not Applicable |: - -
Zip Country Zp Country 8. Certificate of Status Desired a geae gg]l.:ged‘;uonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRATS, GABRIEL
2121 PONCE DE LEON BLVD.

SUITE 240

CORAL GABLES, FL 33134

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

rs

/
SIGNATURE .
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
AL Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be : ‘ Make check payable to
i Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Departmem of State
10.. CFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TO OFFICEF{S AND DIRECTDFIS iN 10
e PTD 1 Delete TITLE [ change [ Addition
NAME DE LUSINCHI, BLANCA IBAFLEZ NAME
STREET ADDRESS | 438 NE 35 TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CITY-ST-ZIP
TITLE VPSD 1 Delete TITLE [ Change  [2 Addition
HAME GARCIA, LORENA NAME
STREET ADDRESS | 438 NE 35 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2IP
TTLE D O celete TILE [ Change [ Addition
NAME ZAMBRANO, GLORIA NAME
STREET ADORESS | 438 NE 35 TERR STREET ADDRESS
2| £ OTY=57- 2P L MIAMI, -FL < 331 37mom i mo s cmmpmne e mnz gy o7 P an o snas et e o s e

TITLE [ oelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
MLE O velete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P ,

S O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

i

12. 1 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the recej b report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ changed or on an attachm

SIGNAT

r or trustee empowered to execula

Wdress. with alt otowered
g

URE:
/.

SIGNATURE AND TYPED OR PRINTED NAME OF SGNIDEEF_F}:EH OR DIRECTOR

02-2Y-0Y 3035926355

Daylimea Phone #




