2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is4rue and accuratgyand that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver g stee e pred/ Oexecutefthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmant v . | ike gmpowergd.

SIGNATURE: ____ QUL )T S 3\&\\%8\

SIGNATURE AND TYPED OR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone #
-

L]
DOCUVENT # _P99000095817 Apr 09, 2002 8:00 am %
e A A=A L S ecretary of dtate .
GENERATION WOMEN S CARE, INC. 04-09-2002 90056 034 ***150.00
Principal Place of Business Mailing Address
4540 N FEDERAL HWY 4540 N FEDERAL HWY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ||||”|I‘ ”I “” ]IIH I|'“ IIl" "”l II"I ml‘ I”II ‘III“II”’"' ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65'0962989 Not Applicable
- > —
Zp Country ® Country 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
,CAHMONA’ WILLIAM Street Address (P.O. Box Numnber is Not Acceptable)
4540 N FEDERAL HWY
| T FORT LAUDERDALEF{™ 33308 == emeecmmromme:_ ootomr e iz e S,
o City FL ( ZpCode
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3IGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaturg required when reinstating) DATE
. T - : "
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed to Fons
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste i e T T . - mChange [ addition §
NAME LASADA-CARMONA, NAME &y /’y_//q Leos ada “ERRMGpq T =)
STREET ADORESS | 11700 NW 17 COURT STREET ADDRESS - - .l §
CiTY-ST-2IP PLANTATION FL 33323 CITY-$T-2IP uw
- a0y
RILE O Detete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TLE [ Change [ Addition
NAME NAME
= STRFLTADDRESS" = e e Y STREETAODRESS e : . e
CITY -ST-ZIP CITy-8T-21P )
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-s1-2IP GITY-S1-2IP
TILE [ Detete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP



MMWML

SHARON L. THIBAULT CPA PA
5740 HOLLYWOOD BLVD. STE 202
HOLLYWOOD, FLCRIDA 33021
PH: 954-%567-8200
FAX: 554-967-8204

RE: GENERATION WOMEN'S CARE, INC.
DOCUMENT # P99000095817

O 0753,
/Gozr

PLEASE CORRECT THE NAME OF THE PRESIDENT & DIRECTCR.

CORRECT NAME SPELLING: SILVIA LOSADA CARMONA

CERTIFIED

S

’ éHARON L THfBAULT ’

PUBLIC ACCOUNTANT

7

¥



