0148487

" FlI:E NOW: FILING FEE AFTER MAY 1STJS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, [ )

CORPORATION Kathe ‘ine Harris
ANNUAL REPORT Secren of Stte ecretary of State l

1999 DIVISION OF CORPORATIONS 04-27-1999 90176 (126 ***]158.75 ,

DOCUMENT # Pg4000072508 =

1. Corporgtion Name

WOMEN IN LABOR, INC. \

~ [RAQERNCATE Mo

11. Pursua i to the provisions of Sections 8070502 and 607 1508, Forida Stalu'es, the above-named corporation submits this statemenl for the purpose f changing its ragistered
office ot registered agent, or boih, in the State of Florida. Such change was uuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered
agenl. 1 am familiar with, and ac cept the obligatiins of, Section 607 0505, Florida Statutes.

Principal P.ace of Business Mailing Address
1108 NW 180TH AVE 1108 NW 180TH AVE
PEMBROKE PINES FL 33026-3170 PEMBROKE PINES FL 331293170
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Quaiifed
10/03/1994
i _LE[mci;:g Piace of Busine_sg ., 2a. Mailing Address 4. FEI Number Aprlied For
21| /o 70 ANW TR W;ﬂ - = ; 650536023 Not Applicable
pist, #, etc. Suite, Apt. #, K . {ditiona
:|22 % » ezc Z ;l we. Ae S Eﬂ"ér 5. Certifc ite of Status Desired [ 37l $8F;5R;‘5i|rl%nal
City & Sjate, | . — City & State 6. Election Campaign Financing $5.00 May Be ,
E /M/ am /g /' Z, ’m ] Trust Fund Centribution = Added tc Fees :
Zip~, . - Counjry Zip Country B. This cc rporation owes the current year ntangible '
;l ?:3 Io)é) rz;’ (,[JA . ;l m | Persoral Property Tax. [ Yes [JNa E
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81 Narpe E
KATHLEEN BENTE, ESQ. :
SMOLEH LERMAN, BENTE & WHITEBOOK. P.A. 82| Street Acdress {P.O. Box Number is Not Acceptable} \
1 't ¥ . 1
3640 NATIONSBANK TOWER, 100 SE. 2ND ST 83 :
MIAME FL 33134 '
84| City FL 85 ’ Zip Cide '

|

SIGNATURZ-

Signature, typed of printed nar 18 of registared agent ind tls 1 applicable. TRGTI . Registered Agent Signature reqe red when remstaiing) DATE = j
12. DFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WD DIRECTOFS IN 12 <1 B
TTE OP [ DELETE LiTILE (CJChange  ClAddiion | —
NAME ARIAS, MARIAZELL H 12 NAME oo
smreeranoress) 1108 NW 180TH AVE 13 STREET ADDRESS o ]
CITY- ST-ZP PEMBROKE PINES FL 14 0ITY-ST-2P s &
TME DS [ DELETE 2ATILE \l fre.~ \ CkThange  [JAddition | O
NAME EVELYN M. LAURENCIO 22 NAME . ]
sweeraoore 5| 14640 MAHOGANY CT. 23 STREET ADDRESS
GITY-5T-2P MIAMI LAKES FL 2 4CITY-ST-ZP o :
TMLE T [ DELETE 31 TIMLE Ychange  [] Addition
NAME MARQUEZ, MICHELLE C 52 NAME :
streeranoress| 1108 NW 180TH AVE 33 STREET ADDRESS

CITY-5T- 29 PEMBROKE PINES FL 33020-3170 34, CTY-ST-TP
TITLE ., [J DELETE 41 TILE J)gfﬁﬁﬁ-f W? [QChange B Addition

NAME 4. 2 NAME Aﬁrﬂaﬂtﬁ ] as 1
STREET ADDRE! § 43 STREET ADDRESS 2)\ 08 - y IR Pruernie. 1

de mb o Pines £, 33021-3100

CrTY-ST-2P 44 CITY-8T-2P
TME {J DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS
CITY-§T-7IP 54 CY-§T-ZP
e [J DELETE 6.1 TITLE [JChange  [] Addition ]
NAME B R 62 NAME

STREET ADORES S ' 6.3 STREET ADDRESS

CITY- $1-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informati-n supplied with this fiting does not qualify fo- the exemption stated in Section 119.07t3)(i), Florida Statutes. | further cerlify that the information
indicate on this anaual report o supplemental annual report is true and acct rate and that my sigrature shall have the: same legal effect as if made un Jer oath; that | em an
officer cr director of the corgorat on or the receiver or trustee empowered to execute this report as req tired by Chapter 607, Fiorida Statutes: and that ny name appeas in

Block 1:! or Block 13 if chan tachinent with an address, wjth all oth empowered.
; »
SIGNATURE: ' . ﬁ&/ »o:b e
OR FRINTED [NAME DF SIGNING OFFICER OR DIRGCTOR Dfe Jaytimd Phone #

SIGNATU RE AND TY



