2002 UNIFORM busmsss REPoni' (UBR) FILED

DOCUMENT # N99000005489 Feb 11,2002 8:00 am
1o Enty Nerme Secretary of State

WOMEN OF THE KINGDOM, INC. 02-11-2002 90010 041 ****61 25
Principal Place of Business Mailing Address
6650 SW 118 ST. 6650 SW 118 ST.
MIAMI FL 33156 MIAMI FL 33156

|

T

2. Principal Place of&gir&ﬁ b 6““ 3. Mailing Address Hllmlml m.l Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &\State . F\, City & State 4. FElI Number Applied For
‘{,\\ 1&gy \ 65’0950079 Mot Appliceble
1 G - "
Zi N \.‘ ountey Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
7)‘ N - . L __ Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent

“ Papen  Colplrt

P ARLAP‘ANO, MAYRA . Street A%ﬂ%sa(%)ﬁ. Box %m{ijs: NofDAiE:(ep‘@?-

6850 SW 118 ST.
R ANTYNY FL |2379 3

MIAMI FL 33158
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.

A/\G{\Q"Q/QQd_’ Ih}

02

SIGNATURE ¥ |
Slgnature, typed or printad name of reglslerex}agénl and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D ‘Qnelete TITLE ¥ Roesemare OrF 7z [ Change E\Addition
NAME PARLAPIANO, MAYRA NAME 712341 SW i¥o Are
STREET ADDRESS 6650 SW 118 ST. STREET ADDRESS H Sl : , 1 oors dao 33/§83
cry-st-2P I MIAMI FL 33156 CITY-ST-21P l
TILE D O celete TMLE b . or ) [ Change W2 Acition
AN COLBERT, KAREN NAME Manganrs “r&f5 wc‘”} Q.P >t
STREET ADDRESS 14465 SW 14 ST. stectaophess | 4 OO0 ) )
ory-sT-2P [ pIAMI FL 33134-— - CITY-5T-2IP Mia e o PC - 3 ?)' ‘74.. H¢3Y
TmE D We;eze e 4 Ol change [ Addition
NAME PEREZ, PAT NAME '
STREET ADDRESS [ 14956 SW 113 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ' O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empowered to execule this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with ali other ijke empofAdrid.
SIGNATURE: ___S'Y AR e !J@; \ l oy (”59‘3\ TMo991%

SIGNATUREWARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date “Daytima Phone #

CR2E037 (9/01)




