. .2602 UNIFORM BUSINESS REPORT (UBR) FILED

" RTEN 5 T ]
DOCUMENT # 731626 May 01, 2002 8:00 am
1. EniyNemo Secretary of State
-GHILDREN'S .CRUSADE FOR PEACE, INC. 05-01-2002 91479 040 ™61.25
Principal Place of Business Mailing Address
‘| oy HE SSTHST. 2000 NE. 55TH ST, - - -
-..VL&U_DERDALE FL 33306 FT. LAUDERDALE FL 33308 } .
. 2. Principal Place of Business 3. Mailing Address “"l” ||II| ml I I || ||| II“ ” M I”m”lmmm lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WFIITEIIN THIS SPACE
|
City & State City & State 4. FEI Number _ X Appflied For
|
53-1980547 ! Not Applicable
i i I L
Zip Country Zip Country 5. Cortificate of Status Desired | $8'75 A_ddmonal
i Fee Required
T - T % "s“Name and Address of Current Registered Agent- - :-. ~ = o- = —— -+~-.7. Name and Addregs of New Reglstered Agent
ame ) )
. = .~ s s .
Street Address (P O, Box Number is Not Acceptable}
MONACO, CARMEN M 2083 "F. B "5t Y
2000 NE 55TH STREET |
FORT LAUDERDALE FL 33308 :
Cit . I Zip Code
F{. Lauderdale, ™ | FL | 33308

8. The above named enljty.submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florid:a. .

d %%Mn}); )77 4

SIGNATUREY 4] 7, MW ! /f ol gs)

. Slgnaturs, typed or printed name of registered agent ﬂrf tile if applicable. (NOTE: Registared Agent signature required when reinstating) | DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State

10, OFFICERS AND D!IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS 'AND DIRECTORS IN 10

TNLE v . [ Delete TITLE i [ Change [ Addition

NAME ‘MONACO, CARMEN M s NAME

sTheer aooress | 2000NE-55TH ST STAEET ADDRESS

oIFY-ST-2P FT’[AUDERDALE, ‘FL 00000 CITY-ST-ZIP

TILE PD ‘ J 7 pelete TITLE [Ochange  [J Addition

NAME CERAVOLO, FRANK J NAME |

sazer aooress | 1971 E COMMERCIAL BLVD STREET ADDRESS |

crv-st-ze | FT LAUDERDALE, FL 00000 CITY-ST-2IP .

TILE pT - - Oekete JWE e i) OcChange [ Addition |

Fowame’ = | MONACQROBERT - '~ -~ -~ =77 s e ) i _

sTRee Anoress | 7625 N.W. 79TH AVE#202 STREET ADDRESS [

crr-s-zp | TAMARAC FL - CITY-ST-21P |

TMLE O pelete TILE I [J Change [ Addition

NAME NAME

STREET ADDRESS L STREET ADDRESS .

CITY-$T-2IP CITY-ST-21P |

TITLE ' O Delete TLE i 3 change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CITY-§T-2IP -

TITLE [ petete TITLE ) Change  [] Addition

NAME ’ NAME

STREET ADDRESS ' ' STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP .

12. | hereby certily that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporaticn or the receiver or trustgg empowered 10 execute this report as required by Chapper 617, Elgrida Statutes: and that my name appears in Blogk 10 or Block 17 if
changed, oronan g lacpment wit ss, with &l other like empowered. i

SIGNATURE? :

Dioviima Phore #

E

CR2E037 (9/01)

|



