FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT =y 6,}, FLORIDA DEFARTIMENT OF STATE

CORPORA-“ON Sandra B Mortnam
ANNUAL REPORT o & Sevretary of Stale
1996 b DMISION OF CORPORATICHS

DOCUMENT # P93000080795 (6)

1. Corporation Name

WOMEN ARE WONDERFUL, INC.

]

i

Principal Piace of Businass Maiing A:i-:'ln:és
6948 CROWN GATE DR. 6948 CROWN GATE OR.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us -
3. Date Incorporated ar Qualifed 3a. Date of Last Report
2. Principal Place of Business o | 2a. Mdih‘_{g—A(kirez}; I 4, FEI Number " Applied For
[21] _ 26| o 650459738 Not Applicadie
#, ete 2 AR &, et iti
Suite. Apt. #, et b Sule Apt £ etc 5 Coriicate of Status Desrad s $8.75 Additional
22 ) 7 727J ) - Fee Required
City & State | Cty & Stale 6. Election Campaign Financing 0 $5.00 Mmay Be
23 - 28] - Trust Fund Contribution Added to Feas
2ip . Country L ~ Country 8. This corporation has hakilty for nlangibie tax under s 199.037,
[24] 25 29) 30 Florida Statutes ves [INo
8. Name and Address of Currenl Registered Agent - o 10. Neme and Address of New Registered Agent |
81] Name
RUBEN, GERSHON [82] Sireot Aadrass PO
8948 CROWN GATE DR.
MIAMI LAKES FL 33014 83
(84] Ty FL ss[ 2o Code
-

11, Pursuant to the provisions of Sectiara C07. 0502 and 607 TEGR, F ki SIaliles, e abovo namad carporlian sl s statement for e puriose of chaniging #s recistersd office
or regstered agent, or both, w1 the State: of F O Surh changes was & thonZed by the corporciion’s boand of drectors | hareby accant the appontment as regislered agent. | am
familiar with, ang accept the olbgations of, Socbon 607 0505, Tlonda Statutes

SIGNATURE o L ) . . .
Sgrtar Tdmed 0 s e om0 2loms bt s gl e T Bl A R ] [a7L
12, OFFICEAS AND DRECTORS 13. ADDITIONS/CHANGES 10 OFFICFRS AND DIREGTONS IN 12
TIE P o I i [T IR ERN T [ Chang: [ Acdition
NAME RUBEN, ANN G. | 2 NANE
STREET ADDRESS 6948 CROWN GATE DR. 13 STREFT A0 RESS
CY ST 2P HIALEAH FL (40T -8 F
e VP B o [ DELETE 2imme OJ Change [} Adetior

NAME RUBEN, GERSHON I
SIREET ADDAESS 6948 CROWN GATE DR. 2ISIRLET A0 IRESS M

LY -SI- 7P HIALEAHFL | 24C0r:5T 0P

TITLE Dot Ka o £ Change [ Additon
NAME 37 NAME

STREET ADCRESS 33 SIREET AL IRESS

Oty -5T-21P - D =021 L B

TITLE {1 DELETE 410117 [] Cmange ] Additian
NAME 47 NN

STREET ADDRESS 435 REFT A RESE

CI7Y -§7- 217 ) o 440Ny-81 79 )

THLE D DELETE 5 1Nk ‘ T EDDDD 1 BSSB@GE“QE [ Addition
e o ~(6/10/96--0101 7--042

STAEET ADDRESS 54 SIREET AXAESS *¥%200,.00

CHTy-ST. 2@ L e ) EALATI—ST—E-L

TITLE [T DELETE 6 1 TITLE [ Changs  [] Addition
MAME €2 hAE

STREET ADORESS 6 ISPEET ADLRESS

4

-~ y
CITY-S1-21P o BACITY-S1-2F ﬂ - = % 14, Zﬁ
la St ) further

14. [ do hereby certify that the informabion suppicad valn this fing e voiurlaly furnished and dacs 2t quality for Ihe exeopotion stated n Secton 1 19,0713k, Flori
certify that the information indicated on thes annual reporl ar supptemental annual repart s rue 29d accurate and that my signature shall have the same legal eftect as f made undier
oath; that | am an officer or Gireclon 0F i Lo aham O THhe resesvin of PUses enipoened 10 Ceacule s repon as rodired by, Chanter 607, Flonda Statutes; and that my nan &
appears in Bock 12 or Baack 13 1 changed, o ae an altacshment with e addiess

SIGNATURE: ). Apn & Fben- oﬁi»df"—w‘%/‘i/ ?7//74../_'3&?’5?)'7474

SIQNATURE AND TYPED OR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR Ciatue PE s B

CR2E034 (12/95)




