FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P02000053466 Secretary of State
1. Entity Name 01-16-2003 90101 011 ***150.00
WOMEN'S BUSINESS GROUP, INC.
Principal Flace of Business Mailing Address
100 SE 2 STREET 17 FL 100 SE 2 STREET 17 FL
MIAMI FL 3313 MIAMI FL 3313 B 0 l] 07 B 87
S — RO
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING (;HANGES
City & State City & State 4. FEI Nurmb - |Applied For
DI *‘Oniaﬁ %Og Not Applicable
Zip Country zp Country 5. Certificate of Status Deslred d $8.75 Additional
. L -— — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
F”ZGERALD’ SAMANTHA Street Address {P.O. Box Number is Not Acceptable)
100 SE 2 STREET 17 FL
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title if appticable. {NOTE: Registered Agent signatura reguired when reinstaling} DATE

% " FILE NOWH! FEE IS $150.00 . o

. 9. Election Campaign Finanain

 erMay 1,200 Fos wil b $35000 St Corveion Fareg - $5.00 ey
Make:Check Payable to Florida Department of State ‘
10. ~ OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE % ‘\).f f SIW O Delete TITLE [ change [ Addition
NAME Pt MS?pﬁ-\ HAME
STREET ADDRESS | “H OH Sla) f-l'lssb\.wi STREET ADDRESS
CITY-ST-2IP o Gy L 33/6‘5" CITY-ST-2IP
TILE u. P. ) O Delete TILE [ Change [ Addition
NAME SQ:Y(}{\\'LQ &W NAME
STREET ADDRESS | JO QO SE Q. eed 7 Cloor STREET ADDRESS
R NN T e L CITY-ST-2IP

_TmE ] =ect f\'cj‘f TTeayxel O pelete TITLE [ change  [J Addition

NAME UYB\OJ‘QQTGF‘QC P TN T o s s e
stReeT aoDRess (1019 ) Cleal— 13’ VC/ STREET ADDRESS
ov-srze Pl veNe FL. 33329 CITY-ST-2P
TILE ’ [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CHTY-5T-2IP
TITLE [ petete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TITLE 1 elete TITLE T ]cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2iP x CITY-5T-24P

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 supplemenital 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N RERBERRID 302 20575929

NATURE AND TYPED OR PRINTED NAME OF s:aw OFFICER Of DIRECTOR Date Daytim Phone #

AY  RBGR/1EN |

CR2E034 (10/02)




