2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005489

1, Entity Name

WOMEN OF THE KINGDOM, INC.

Principal Place of Business

6650 SW 118

§T.

MIAMI FL 33156

Mailing Address
6650 SW 118 ST,

MiaMI

FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

LT

FILED

Secretary of State

05-15-2001 90051 043 ****5]1 .25

i)

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65.095%79 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

PARLAPIANO, MAYRA
6650 SW 118 ST.
MIAMI FL 33158

Street Address (P.Q. Box Number is Not Accepiabls)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

-

May 15, 2001 8:00 am;

SIGNATURE
Signaturs, typad or printed nama of registerad agent and title if applicatla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TIMLE D O Detete TMLE [ charge [ Addition { S

NAME PARLAPIANO, MAYRA NAME S

STREETADDRESS | 6650 SW 118 ST. STREET ADDRESS 5

CITY-§1-2IP MIAMI FL 33156 CITY-ST-ZIP it
(Y]

TMLE D [ Delete TITLE O Chenge [ Addition | &

NAME COLBERT, KAREN HAME

STREET ADDRESS | 4485 SW 14 ST. STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CITY-5T-2iP

TILE D 3 Delete TITLE [ Change [ Addition

NAME PEREZ, PAT NAME

STREET ADDRESS | 14956 SW 113 ST. STREET ADDRESS

GITY-ST-2IP MIAMI FL 33198 CHTY-ST-2IP

TMLE [3 Deleie TMLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TIMLE [0 Detgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TLE 7 Delete TITLE {J thange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this repert or supplemental report is true an
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Flor
changed, or on an attachment with an address, with all other like emp

SIGNATURE:;

YSlio

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 10 or Block 11 if

°i§e§=a So<f

I Date

7

Daytime Phane #




-

p —
Certified Public Accountants b (‘ll (p S%

10: AYRH | DATE: 5//{/0/

1)

2)

4)

5) .

INSTRUCTIONS FOR FILING

imr e e UNIFORMEBUSINESS REPORT-(UBR) -~ ~— = — -~ -

TAX YEAR 2001

THE TAX REPORT IS TO BE SIGNED BY AN OFFICER.

MAIL THE REPORT IN THE ENCLOSED ENVELOPE
'NO LATER THAN MAY 1, 2001 TO:

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 1500
TALLAHASSEE, FLORIDA 32302-1500

ENCLOSE A CHECK IN THE AMOUNT OF § 6/; Z { MADE PAYABLE TO
"DEPARTMENT OF STATE." INDICATE YOUR FEDERAL IDENTIFICATION

NUMBER ONTHE.CHECK. .. . - . _. - __. S

THIS MUST BE MAILED NO LATER THAN MAY 1,2001 IN ORDER TO AVOID
LATE PENALTIES. :

KEEP THE TAXPAYER COPY FOR YOUR RECORDS.

3001 Ponce de Leon Boulevard, Suite 211, Coral Gables, Florida 33134
305/448-8700 * 800,/440-4272 « FAX 305 /448-8770



