2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034021 May 24, 2000 8:00 am
1. Entity Name S t f St t
A WOMAN'S OPTION, INC. clary of State
05-24-2000 90171 008 ***150.00
Principal Place of Business Mailing Address
1933 WEST 60TH STREET 1933 WEST 60TH STREET
HIALEAH FL 33012 HIALEAH FL 33012-7504
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-—091 1096 Not Applicable
Zip Couriry Zip Couniry 5. Crlificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and ‘Address of Current Registered Agent- - - ——~ . - . 7. Name and Address of New Registered Agent
Name T SR T -1
LAURA_T. FUENTES
FUENTES, ADELAIDA - Street Address (P.O. Box Number is Not Acceptable)
5420 N.W. 180TH TERR. 10000 N.W. 80 CT. # 2466
MiAMI FL 33055
““HIA. GARDENS, FL Zip Goae
A /) : » FL. 33016 FL
8. The abeove named Antity ubmits thj / ”vt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
anature, typed or printed nah of registered agent and 1itla  applicable (NOTE® Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) ! L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ?E‘mo” Campaign Financing O $5.00 May Be
= Tust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delets THTLE O change [ Additien | &
NAME FUENTES, LAURA | HAME 3
STREET ADDRESS | 10000 N.W. 80TH CT. #2466 STHEET ABDRESS ]
Ciry-St-2P HIALEAH GARDENS FL 33016 ciry-st-2p &
o
TMitE vP [ Geiete TITLE [Jchange [ Addbtion | O
NAME FUENTES, MIGUEL NAME '
STREET ADDRESS | 18701 N.W. 7TH CT. STREET ADDRESS “
civ-st-2 | HIALEAH FL 33015 B L S T o
me - | ST - & Delete TMLE [ Chenge [ Addition
NAME FUENTES, ADELAIDA HAME
STREET ADDRESS | 5420 N.W. 180TH TERR. STREET ADDRESS
CITY-ST-2P MIAM! FL 33055 £ITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TILE O Dglets TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-81-2IP
13. | 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 supplemental report is true and acgfrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee grmppowered to gftlie this repart as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 121f
changed, or cn an attachment with as. with allethef Jkeempowered.
e p - 4o — - - %@
SIGNATURE: A A%y () 7 AR Y4-3000 3055379
% o [ NING OFFICER OR DIRECTOR Date Dayirne Phons #




