<2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006948 (;\ Sgp 06, 2000 8:00 am
WOMEN'S LEADERSHIP NETWORK, INC. ecretary of State
09-06-2000 90093 017 ****g] 25
Principal Place of Business Mailing Address
12811 SOUTHWEST 134TH GOURT 12811 SCUTHWEST 134TH COURT
MIAM! FL 33106 MIAMI FL 32186
T S (R A0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
' LS5~ 0386932 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gsq Lﬁ:ﬂgﬁtionai
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
= T T T — - R - - - -Name - L g wm— P - — e -
Janet L° \/ﬁja
Street Address (P.O. Box Number is NoFAcceptable)
AMERILAWYER : (2%l S iW. 124 Cour
343 ALMERIA AVENUE
CORAL GABLES FL 33134 - = e
ity . . . in Code :
Magm FL 31§k
8. The above named entity submj is statament for the purpose of changing its registered office or registered agent, or botn, in the stata of Florida.
SIGNATURE / Z/ % /0 reg n:! e w‘( ¥-3/-00
Signature, typed or Jrinted p‘}ne of registered agent and title it applicable. - (OTE: Rglgisterac Agent signature required when renstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS I‘i. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD 1 Delete TILE [change [ Addition
NAME VEGA, JANET L NAME
STREET ADDRESS | 12811 SQUTHWEST 134TH COURT STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33186 ey-57-21P
TITLE Vb N : [ Desete TITLE O] change [ Addition
HAME ADKING, ALICIA - NAME -
STREET ADDRESS | 12811 SOUTHWEST 134TH COURT STREET ADDRESS
on-st-ze | MIAMI FL 33186 . . CITY-&7-2IP _
e SO - ' (1 Detete TILE ' Clchange [ Addition
NAME NOEL, LENORE MD : NAME _
steer aonsess | 12811 SOUTHWEST 134TH COURT STREET ADORESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TmE ' oo [ Delete TIMLE : {7 Change [T Aadition
NAME e “ NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP S CHTY-$T-2IP
TILE O pelste TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete THLE CJ change [T Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2ZIP CITY-5T-2P

12. | 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 repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an addre Wi
Py

ith all ggher Jikerempowered. )
G b% [ﬁ%‘@ ETanet L. Veja ¥-3i-06 @’05 )§95- 2898

IRE AND TYPED OR PRINTED NAME OF SIGWOFFICEH OR DIRECTOR Cate Daytime Phone #

of the corporaticn or the receiye
changed, or on an attachmey

SIGNATURE:

CR2E037 (5/00)



