2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21804 . Apr 10F12]63:(])) 8:00 am

COUNSELING SERVICES FOR WOMEN, INC. ecretary of State
04-10-2000 90102 013 ****6].25

Principal Place of Business Mailing Address
44 EAST 32ND ST. 11 FL POB 1127
NEW YORK NY 10016 . MURRAY HILL STA.
NEW YORK NY 1(156-1127
us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 58"174480? Not Appiicable
Zip Country Zip Country . ) $8.75 additional
} _ 5: Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"ame catherine Villano
VILLANO, DAVID Seet A" R BH N EBRECEIVE. Apt. 110
2453 INAGUA AVE.
MIAMI FL 33133 ‘ .
Ot N. Miami FL | 85781

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

¢atherine Villano, Reg. Agent & Di@é;\_L %@ 1-.5,1/ Lo OO
. 7

Slgnatura, typad or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstatir‘ug) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORé ) 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVD [ Delete TITLE [ Change [ Aadition
NAME MUNDAY, VIRGINIA NAME
STREET ADDRESS 1 475 W. 57TH ST., APT. 24.B2 $TREET ADDRESS
CITY-ST-21P NEW YORK NY 10019 CITY-ST-2IP
TITLE Sh [T Delste TLE . [ Change [ Addition
NAME BELLUCCI, THOMAS NAME .
STREET ADDRESS | 1718 M ST., N.W., SUITE 345 STREET ADDRESS
CITY-ST- 7P WASHINGTON DC 20036 CITY-ST-ZP
TInLE ™ [ Celete TITLE [ Change [ Addition
NAME WADE, GERALD NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 2630 S.W. 27TH AVE., SUITE 100
Cmv-st-2 | MIAMI FL 33133

me D Catherine Villano [ Change E] Addiion
NAME 2100 Sans Souci Blvd.
STREET ADDRESS Apt . 110

e D B2 etee
NAME VILLANO, DAVID
STREET ADDRESS | 2453 INAGUA AVE.

cry-sT-2P | MIAMI FL, 33133 g st2e M. Miami, FL 33181

TME O oslete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CITY-5T-2IP

me 0] Delete T CJcChange [ Addilion
NAME NAME

STREET ADDAESS ) STREET ALDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the inforrnation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee smpowered to execute thie report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Virgifid Athday;, FPEES))

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER

S|

°

CR2E037 (9/99)



