2002 UNIFORM BUSINESS REPORT (UBR) M OEI%OE(:)IZ) 8:00 am’
1. Entity Name Secretal ’f Of State B
BATTERED WOMEN'S HOUSING FOUNDATION, INC. 05-06-2002 90285 030 ***150.00
Principal Place of Business Mailing Address
1102 N FLAGLER AVENUE P.O. BOX 01709
HOMESTEAD FL 33030 HOMESTEAD FL 33090-1709

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

APPLIED FOR Not Applicable
Zi Count Zi Count
P ounity ® ountty 5. Cerliicate of Status Gesired (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| — R I e I N et T AT = =| -Nameq-.—- T T i e e T TS T T o b STt e T s mm e g e

SCHMACI TENBERG, LEE C Street Address {P.O. Box Number is Not Acceptable}

1533 SUNSET DRIVE

SUITE 201

MIAMI FL 33143 City FL | ZpCode
8. The above named ehlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registared agent and litle if applicable. (NOTE: Registared Agsnt signature required when reinstating) DATE
. L L ) h
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution : Add.ed 10 Foes
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me D O Delete TITLE O changs [ Adeition | 5
NAME DE LA TORRES, CONRAD NAME &
streeT aonress | 1902 N FLAGLER AVENUE STREET ADDRESS §
&v-st-z¢ | HOMESTEAD FL 33030 GiTY-ST-2P &
il D/S [ pelete TIMLE [ Change  [[J Addition 5
NAME WOLLARD, DONNIE NAME
staeer anoress | 1102 N FLAGLER AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP N
me e D 1 Delgte_ omme [ o o ) _ O Change [T Addition |
NAME ® AT ETE e o m as = " hame e T - - - o :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-T-2P i
TILE . . [ Delete TILE [ Change [ Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE O petete TITLE [ Change  [] Addition
NAME NAME
VREET ADDRESS STREET ADDRESS
/I CiTy-§T-2IP
ooy certify that the informatien supplied with this filing dog# not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
o on this report or supplemental report is e and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
-ooration or the reaaiyer or trustee empofvgrgl 10 eyfedute this report as required by Chapter 607, Floridia Statutes; and that my name appears in EHock 11 or Bleck 12 if
a1 on an attachment wi S gthgr li mpowered.
d: B:wollad 0L 3
il pvollav - m«%&
PRINTED NAMBQEJ IGNING OFFICEH QR DIRECTOR Date Daytlme Phone #




