2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005185 Jan 31, 2001 8:00 am
" Fniytame Secretary of State

WOMEN OF TOMORROW, INC. 01-31-2001 90043 003 ****G] 25
Principal Place of Busingss Mailing Address
G/C JENNIFER V VALOPPI G/O JENNIFER ¥ VALCPPI
316 NMIAMI AVE 316 NMIAMI AVE LuUuvivuue
MIAMI FL 33128 MIAME FL 33128

&

s ooV Valappl G555 cer vValegi MWD CRLN RO
fg@%berc'g w a,’) %g{f I g'ga"'ﬁ ESU) 9_7 8 _{,_‘ DO NOT WRITE IN THIS SPACE

reg

o

‘Mivamar, P& | MVamar, L |7 o e
330&7 toj':gA' 3“309}) 6) L,SWA- 5. Centificate of Status Desired [ gg;fg' Adtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
GREEN, JONATHAN H Street Address (P.O. Box Number is Not Acceptable)
799 BRICKELL PLAZA STE 700
MIAMI FL 33131 - m—
ity FL Ip LQce

8. The above.named entity submits this glatement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

([11[ 2001

Al ent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) ‘ DATE

SIGNATUR

V7,
i’,.

CR2E037 (10/00)

4 L
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | IEEE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D 7 Delete TILE ’Change [T Addition
NAME VALOPPI, JENNIFER V NAME
STREET ADDRESS | 316 N MIAMI AVE STREET ADDRESS
ITY-ST-2IP MIAMI FL 33128 | CITY-ST-2P
TmE D O Delete TITLE [ change [ Addition
NAME BROWNE, DON NAME
STREET ADDRESS | 318 N MIAMI AVE STREET ADDRESS
orv-st-zf | MIAMIFL 33128 - GITY-ST-2IP
TME D ) O pelste TILE [Jchange [ Addition
NAME RUNDLE, KATHERINE F NAME
STREET ADDRESS | 316 N MIAMI AVE STREET ADDRESS
oITY-ST-21P MIAMI FL 33128 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
“IME NAME
+~STREET ADDRESS _ STREET ADDRESS
., CITY-ST-21P CITY-5T-2P
TITLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CHTY-5T-21P
TILE [ petete TILE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemerital report is true and'accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of frustee empowered/io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atachmepf wXh an addrase-vith aff othgr like empowered. q ; -—

IRED U 7] 2001 b22-6370

b on PRINTED NAWEAE ZIGNING OFFICER OR DIRECTOR J Date ' Daytime Phone #

SIGNATURE:




