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WOMEN ARE WONDERFUL, INC.
\ Mﬁ&mﬁm 3a. Date of Last Bepail

11/23/1993 06/01/1996

] F’n;._\;.‘,\ Fope af fiomane . ) l\."ljﬂu@ f'.(‘fdr ER
6948 CROWN GATE DR. 6348 CRCWN GATE DR.
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8. Hame and Address of Current Heglslemd Agen!__mr_______ 10. Name and Address of Now'Registorad Agent
RUBEN, GERSHON 81| Name
8948 CROWN GATE DR. Fﬁnf Street Address {P.01. Box Numiber is Not Acceplabla) T
MIAMI LAKES FL 33014 B o o
83
84) iy ’ o FL 85[ £ip Code
[ 1. Hies e sitens 6 Siclian s 607 0605 and 007 1508, T 1onda Slaluios, 11 above named Coforatan submils this statement for the purpose of changing 18 registered
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2. ' OFEICE#5 AND DiRECTORS T . B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P o Foome | [l Ciange L] Addition
b RUBEN, ANN G. 12 NAME
w1 e | 6948 CROWN GATE DR 13 SIHEF | ADDRE S
TR HIALEAH FL 14CITY-81-7IP
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s RUBEN, GERSHON 29 NAME
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