-

&

ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N98000000870

1. Entity N

ASBCIREON DE MUJERES HISPANAS CONTRA LA
DISCRIMINACION Y LA VIOLENCIA DE GENERO
CORPQORATION :

ecretary of State

04-18-2005 90320 008 ****70.00

Principal Place of Business

438 NE 35 TERR

Mailing Address

Apr 18, 2005 8:00 am

2121 PONCE DE LEON BLVD J
MIAMI, FL 33137 240 Vuuarid
CORAL GABLES, FL 33134 '; l {
e ST (GEARC R A
21011 NE 2BAVE .
Suite, Apt. #, etc. Suite, Apl. #, etc. 04122005 Chg-NP CR2E037 (10/03)
City & State City & Stgte 4, FEI Number Applied For
v - 65-0820695 Not Applicable
entorg ppl
ap Country tZ%p:) l 60 éguugyu 8. Cerificate of Status Desired I{‘ gg‘gesqm:l"mm

B. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agem

T
PRATS, GABRIEL

2121 PONCE DE LEON BLVD.
SUITE 240

CORAL GABLES, FL 33134

|

el orenm—oncig

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

L1011 NE. D8 AvE

“ Aventu ra FL | *$%i20

8. The above named entity
the obligations of registel

bmits this st§tement for
d agent.

purposg, of changi

115 registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

su;nmun*e* { Wﬂ 0 ﬁ : Ol‘f I \2/2@06 ‘

Signanurs, typed beffranod nama of regisicrod]agant and tile d sopicSbies— NOTE: Agent requred w I | oate- -

F‘II;g Fée is $61 ;35 9. _Eiécliun Campé-ign-ﬁnanc;ing 55_00 May Be . I-Illkn. ;heck ﬁayal;le to

.Due by May 1, 2003 Trust Funa Contribution, Added to Faas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD . O oelete TIE pTD - B oJ E,Change {7 Acdition
NANE DE LUSINCHI, BLANCA IBAFLEZ NAME Oe Lusfn(}n',gk]nfa Ibanc
STREET ADDRESS | 438 NE 35 TERR STREET ADORESS r C 33{3'}
cTv-ST-2¢ | MIAMI, FL 33137 avse | AOBNE DD Fecrace,Misn F
e VPSD 7 Detete TE Ocmnge [ aition
HAME GARCA, LORENA NAME
STHEET ADDRESS | 438 NE 35 ST STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33137 CITY-ST-2P
TLE o O petete TE [ Change  [] Addition
NAME ZAMBRANO, GLORIA NAME
STREET ADDRESS | 438 ME 35 TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CITY-ST-2P
TTLE ] Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CeTY-ST-2P
TLE [ Detete e [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2P
MLE e - TME - [ Crange ... [ Addition
NAME . - - . NAME oo e - - - - R
STREET ADDAESS ‘ STREET ADDRESS 5 .
CITY-ST-2IP S CITY-ST-2P tury Lt

12. | hereby certify that the informsg
indicated on this report or sup|
of the corporation or the receid
changed, or on an attachment]

SIGNATURE:

hfiis filing cloas
is true and ace

rate and that my signattee

not qualily for the exemptior.stated in Section’ 119.07(3)i}. Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that 1 am an officer or director
etfliired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 [f

422005 (305)573 6333

Oate Daytme Phona #




