2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

A WOMAN'S OPTION, INC.

P99000034021

ecretary of State

04-14-2003 90383 014 ***150.00

Principal Place of Business
1933 WEST 60TH STREET
HIALEAH FL 33012

Mailing Address
1933 WEST 60TH STREET
HIALEAH FL 33012

(NSRRI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Buite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
. 650911006 Not Applicatle
Zi Countr d| Countr . iti
P y P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ 7 A B
FUE! "ES' MIGUEL ) Sireet Address (P.O. Box Number is Not Acceptable)
8851 N.W. 119 8T., UNIT 2109
HIALEAH FL 33018
City FL Zip Code

8. The above named entity-.sﬁbrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiprida. 1 am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

o

Signatura, typed or printad name of registéred agent and tille il applicable,

(NOTE: Registared Agent signaiure reguired when reinstating)

DATE

FILE NOW!! EEE IS $150.00
" After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" _Make Check Payable to Flonda Department of State

-10. OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE TD - ] Delete TITLE [ change [ Addition
NAME FUENTES, LAURA | NAME
STREET A0DRESS (10000 N.W. 80TH CT. #2466 STREET ADDRESS
orv-st-ze {HIALEAH GARDENS FL 33016 CITY-ST-2IP
T PD — i D DE!ete__AI T Do /Klpngng,e,__i;l_&ig@g
NAME FUENTES, MIGUEL __ NAME FUENTES | MIGUEL,
steersooness [BB51 NW. 119.ST., UN2100_ K swewmwss (PPS] A /79 STREET. _UNMIT. 2/0F
crv-st-20 |HIALEAH.FL 33018 CTY-ST-2IP HIALEAHR Fi 330 78,
TILE 3 pelete TME_ Vo) [ Change Additian
NAME - . K ___/QU_EA/F"gﬁ A‘-DEL;‘F/M ﬂk
STREETAODRESS | _ = T TR - T 7T e el e agpkess | Y G 92 WES TGO STREET T~ —-
orv-sap | . OTY-STIp | A7 AL LEAH L < 33656/3. -
TLE [0 pelete TITLE [dcrange ] Addition
NAME NAME
STREET ADORESS ’ STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE ™ Detete TITLE [Jchange [T Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zip
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dgg¢s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true aad urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowertid to &ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachmenl with a| like empowered.
O Ry Foeres . APR 112003 (B»a/') §ad - 174
Daytima Phone #

‘OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __{

SIGNATURE AND TYP Dale

BO'OR PRINTED NAN

Yot L0

4

CR2E034 (10/02)



