2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORTH{UBR

FILED
Apr 28, 2003 8:00 am
ecretary of State

3

DOCUMENT # N98000000870

1. Entity Name

‘| ASGCIACION DE MUJERES HISPANAS CONTRA LA DISCRIM
INAGION Y LA VIOLENCIA DE GENERO CORPORATION

03-27-2003 90067 019 ****70.00

Principal Piace of Business

Malling Address

436 NE 35TH TERR 2121 PONCE 0E LEON BLVD
WIAW FL 157 240
CORAL GABLES FL 33134

T e e e T Vet MR, i st
‘—_,_ Eaie 4 T gy gta. y:

UUUO‘JD“

2. Principal Place of Busingss

—438_NE 35-TERR
ite, Apt. #, elc.

3. Malling Address

-~

Suite, Apt. #, elc.

8 CHECK HERE IF MAKING CHANGES

City & State City & Stala 4. FEI Number mm Applied For
MIAMT FI. Not Applicable

e . Cauntry Zip Gauntry 5. Cenificate of Status Desired | §g'g§qm“°"”

3'?' 6. Name and Addresas of Current Reglstered Agent 7. Name and Address o1 New Registered Agent
. Name

PRATS' GABRIEL Street Address (P.O. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD.

SUNTE 240

CORAL GABLES F. 33134 Ciy = FL sz Cods

8. The above named entity submits this statement ‘or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obilgations of registered agent.

indicated on

is raport or supplemental report is true an

SIGNATURE REQUIRED

ate and that my signature shall have lhe same legal efiect as if made under oath: that | am an officer or director

of the corporation or the recelver or trustes empowered to execute this report as required b
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

SIGNATURE
Slgnature, typed or printsd name ol ragisisred agant and 1tia i applicable. [NCTE: R Agent sig| requirac when reingtating) DATE
—z:»—u,\f—sz_:sz-—r-".:; i e e o e - - ) )
i X 9. Election Campaign Financing 8500 May Be = MaRg THECK Payable 10— — (==
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITE PTDL O nelets TITLE PTD Change [ Addition §
NAME DE LUSINCHi, BLANCA [BAFLEZ NAME S
stheer aooeess | 438 ME 35 TERR STREET ADORESS DEBLUSINCHI , BLANCA IBAFLEZ NG
emv-si-oP | MIAMI FL 33137 avsre  |438 NE 35 TER.R- §
WE VPSD O Delete e VPS 37T 9 Change L] Addition g
AN GARCIA, LORENA e PSD
streeT anoress | 438 NE 35 TERR STREET ADDRESS GARCIA, LORENA
env-st-2e | MIAMI FL 33137 ow-srze |438 NE 35 ST
TE D ] betete e I, FL 33137 G Crange (] Aacition
smeEr aooaiss | 436 NE 35 TERR sieeraoneess | ZAMBRANO, GLORIA
crv-s-2p | MAMI FL 33157 on-srap |438 NE 35 TERR
ME . D Delele TME m FL 33 1‘377’ D Change D Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-S1-2P CHTY-ST.20P

= THLE O Dstete HILE — e o O Change [ Addition
! A . - T T T PP IYes .
STREET AQDRESS STREFT ADDRESS
Y- §7-2P CITY-$1-2P
e O oslew e (O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-09 SITY-ST- 2P
12. | heraby certity that the information supplied with this fil‘mg does not qualify for the exemplion staled in Section 119.07&3){0, Florida Statutes. | further certify that the information

aceur

SMINATURE AMD TYPED OA PRINTED NAME OF SIGNING OFFICER OR mnﬂ'ﬂ 4

¥ er 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 ¥
é/ OYtp63 300t gyyfans
Caw /S e Caytane Prone #

7 737aAnCA & Losimcliy .



