2. Principal Place of Busincss T 2a Maiting Address Appliod For
. m B 26} L 65'0536023 Not Applicable
Suite, Apt. #, otc. Sulle, Apt #, cle. :
P - " b. Certificate of Slalus Desired 1 $B 75 Agdiional
E 27J R Fee Reguired
City & State Caly & Stale: 6. Eleclion Campaign Finanging $5.00 Moy Bo
28] e Trust Fund Conlribution Added to Feas
__ Counury AL __ Country 8. This corporation has liabiiity for intangibie tax under s. 199,032,
[24] 25| ] sl Fiorida Stawtes ves [ Mo

FILE NOW: FILING FEE AFTER MAY 118 $550 00

1997

DIVISICN OF CORPORATIONS

FILED

CORPPR(;J;;I\%ON r l.UHILsJ::;L':A:j ::[Dﬂhz:mm Apr 29 1 99 7 8 O O am
ANNUAL REPORT Secrelary of Slalo

Secretary of State

DOCUMENT # P94000072508 (2)

WOMEN IN LABOR, INC.

" Mailing Addioss
1108 NW 180TH AVE

Principal Place of Business

1108 NW 1B0TH AVE
PEMBROKE PINES FL 330201170

PEMBROKE PINES FL 33029-3170

AR RRIAR IOV MO

3, Dale Incorporaled or Qualified

10/03/1994

4, FFI Namber

3a. Dale of Lasl Report

05/01/1986

9. Name and Address of Currem Registered Ag 3

10. Name and Address of New Reglstered Agent

KATHLEEN BENTE, ESQ.

SMOLER, LERMAN, BENTE & WHITEBOOK, P.A.
3040 NATIONSBANK TOWER, 100 SE. 2ND ST
MIAMI FL 33131

11, Pursuani (o the provisions of Sechons 607 0502 and 607, 1t
office or registered agoenl, or balh, in the Stale of Horida S

L08, Flovida Statutes, he above-namedd r'orpordluon submits this statement for 1o pur;m
“h chiange was aulhonzed by the comporation's board of directors | hereby aceept the appointment as registored
agent. | am familar with, and accept ihe obligations of, Section 607.0505 Florida Stalutes

81{ MNare

82| Streel Address {P.O. Box Number is Not Acceplable)

83

B4| City 85| Zip Code

FL

of cmnglng s r@gmlercd

SIGNATURE S . L L _ e
Smnaluw, [IYCTS RO CH perL-c et Db ey W0ie v A al e E{ ST I SRS lﬂ'ﬂl

12, OFFICE RS AND DIRECTORS ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 | ©
TILE D T T Mo T [T Change T adedtion %
NAME ARIAS, MARIAZELL H 12 NAME 3
sweetaponess | 1108 NW 180TH AVE 1.3 THII T ADDRESS g
OITY-5T-ZIP PEMBROKE PINES FL S aony-se | e
ML ] T TJore 21 TILF - [(dChange [ Addition [©O
NAME BERTHA G. MENENDEZ 27 NapL

“ | smeetaooress | 533 SAN SERVANDO AVE 2 RSIHLLL DDV S

w | oov-srze CORAL GABLES FL 3 ALY-S1-2F

BT D T M T Y T T T M change. L Addition |
NAME EVELYN M. LAURENGIO 32 NAME
sreeer aponess | 14840 MAHOGANY CT. 335IRE L ADLRESS
CIY-5T-2P MIAMI LAKES FL 34 CY-S1 20
TMLE doenre 7 o o (T change . [ Addition
NAME 4.2 NAML
STREET ADDRESS 4HSIREL] ATDRESS
CiTY-ST-2IP a5cny S 2w
TITLE T T 'D‘f)i ] 7;';\ nr - ) |:| Change [:] Addition
NAME 52 NAME
STREET ADDRESS B3 STHLET ACORTSS
CITY- §T-2IP B4 CHY 511
TITLE T bttee [ 6 1T e [Jchange [ Addition
HAME B 7 NAMI
STREET ADDRESS 63 SIRELT ADDHEES
CITY-§T- 2P 640Ny S 7P

14, | do hereby cerlly thal the iformation supphed wiry this liling does nol qudl\fy lor the exemption slaled in Soction 119 U?(S)(l] Florida Statules. | further cerllfy that the
infarmation indicated on Lhis annual repot or supplemental annual repor s tue anag accurale and that my signature shall have the same lega! effect as it made under oath. that
I am an officer or director of the corporation or the roceiver or Uustee empowened 1o execdte s report s required by Chapler 607, Flarida Stalules; and thal my namc

. appears in Block 1m€%:ﬂ:( nﬁf?ihﬁ anﬁégl with an address @
L a F- .

A/11/07 faneN €Al A0




