* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED ‘

DOCUMENT # N98000006948

t. Entity Name

Sgp 06,2001 8:00 am -
ecretary of State

WOMEN'S LEADERSHIP NETWORK, INC.

Frincipal Place of Business

12811 SOUTHWEST 134TH COURT
MIAMI FL 33188

Mailing Address

12811 SOUTHWEST 134TH COURT
MIAMI FL 33186

) 09-06-2001 90261 015 ****61 .25

2. Principal Place of Business

| 3. Mailing Address

MW BRI

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
65-0896932 Not Applicable
- = —
Zip Country P Country 5. Certlficate of Status Desired O 38'75 Addmonal
) o Fes Required
— - -~ < 6. Name and Address of Current Registered’Agent” "~ "~ — | ~ -7 7. Name and Address of New Registered Agent B o
Name
VEGA. JANET L Street Address {P.O. Box Number is Not Acceptable)
12811 SW 134 COURT
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added fo Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 10 .
TITLE PD 1 Delete TILE OtChange [ Addition | S
NAME VEGA, JANET L NAME TS
streeT anoRess | 12811 SOUTHWEST 134TH COURT STREET ADDRESS 'é
CITY-ST-2IP MIAM! FL 33188 GITY-ST-ZIP w
TITLE VD , [ pelete TITLE [ change [ Addition 6
NAME ADKINS, ALICIA NAME
staeer ooress | 12811 SOUTHWEST 134TH COURT STREET ADDRESS

<1 omy-sT-ze == MIAMI FL- 33 186 ==~—"=" T e e LA B e R e
TILE STD [ Delete TITLE [Jchange [ Addition
NAME NOEL, LENORE MD NAME
sTreeTAcDRESs | 92811 SOUTHWEST 134TH COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33188 CITY-ST-2IP
TITLE O Detete TALE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE ) change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ pelate TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net gualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyey or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ith an addresg, with gl olher fke empowered.

8/30 /o /

@05’7&3 870/ b

A ETIIOE NP TYVDER NE DOINTER NAME E 215 NG CEEIEED M8 R E AR

Pated MNavtima Phora #



