s

2003 FOR PROFIT CORPORATJON
UNIFORM BUSINESS REPORT

BR)

DOCUMENT #

1. Entity Name

P99000095817

GENERATION WOMEN'S CARE, INC.

Principal Place of Business
4540 N FEDERAL HWY
FORT LAUDERDALE FL 33308

Mailing Address
4540 N FEDERAL HWY
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90070 044 ***550.00

TN R
pHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurbr Applied For
- - <. e - e 65‘0962989 Not Applicable
p Country Zip Country 5, Certificate of Status Desired il $a'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMONA, WILLIAM Street Address (P.O. Box Number is Not Acceplable)
4540 N FEDERAL HWY

FORT LAUDERDALE Fi. 33308

Chy

Zip Code

FL

8. The above named entity submits this statem
the chligations of registered agan

SIGNATURE

nt far the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

(*Xas

- o

Signature, typed of prlmedvn%& regislere?zgs& and title it epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 ]
TiTLE PD T Delete T TN Wchange 0] Addition
HAME LASADA-CARMONA, SILVIA ‘ NAME CesADAFCATORA ; St WIA
stReeT ADDRESS | 11700 NW 17 COURT STREETADDRESS | @ g @ AD. EeperAt. Weo
CITY-ST-2P PLANTATION FL 33323 CiTyY-ST-7I9 Erz { AUOELZOAE £f - T23I0Y
e 7 Delete TinE ’ [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-eny-gt-gp - R R B [ S - [,
e . £ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-TP
TMLE 3 Celete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LIvY-sT-ZIP
12. I hereby centify 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 information

indicated on this report or supplemental report is true a
BY ampowere
ddwess, with al

of the corperation or the ragejver or tr
changed, or on an attachmen

oy
SIGNATURE: ___ SIGIN

L3703

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 If

QY- 71500

Dats

Daytima Phone #

Av 0106900

CR2E034 (4/03)



