FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # F92000000819 (4)

UNITED STATES RAELIAN MOVEMENT CORPORATION

Principal Place of Business Mailing Address

FILED
Feb 16 1998 8:00am
Secretary of State

OO

agont. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

241 NE 3RD COURT P.O. BOX 611793 8. Date Incorporated or Qualified
N. MIAMI BEACH FL 33179 N. MIAMI FL 33261
us us . FE Number Applied For
NOT APPLICABLE Not Applicable
2. ipal Pl f i 2a. Mailing Add
Principal Place of Business a. Mailing ress 5. Cortificate of Statls Deslred O 38.75 Additional
21] 2 Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
22 Fid Trust Fund Contribution Added 10 Feas
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28 Yee [JNo
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24 26 0] [30] Personal Property Taxdue June 30. [l1Yes [Dto
9. Nama and Addreas of Current Registered Agent 10._Name and Address of New Reglstered Agent
81| Name
CLARK, ALEXANDER 82| Streot Address (P.O. Box Number Is No{ Acceptabie)
707 SE 3RD AVE.
SUITE 500 83
FT. MUEROM FI. 333‘02 84| City FLJ“J Zip Code
11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing its reglstered

olfice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

SIGNATURE Signature. fyped or printed name of tegistared agent and litle if appicabile {NOTE: Registarad Agenl signature required when reinstating) DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

LE oP “T DELETE 1ATITLE DP B Thange L] Addition
N ~NEWMAN,-DONNA- 12N Ricky Aee Coe R

streer ApDRess | AT NEATOTH-GF 9244 1ssmesTmooRess | 2446 CLiFPerTon #Ave

ciY-S1-29 NORTH-MiAMI-BEACH FL 1.4 CITY - ST- 2P Hewpersen), MV §90r¢

e DVP - LI DELETE 21TLE LI Change L Addition
NAME PARENT, MARIE-HELENE 2.2 KAME

swmeer aporess | 18860 NE 24 CT 2.3 STREET ADPRESS

CiTY-S1-2IP NORTH MIAMI BEACH FL 2. 4 CHTY-S1- 2P

TME [ | DELETE 31 TITLE Iy B¢ Change ) Addition
NAVE PARENT-GENEVIEVE 32 WAME DodSA Nawm An

staeer apohess | 2HE4HTNE-SRD-COURY vsmeraoness | S7e ME ’99_’“ LANVE

onv-sr-ze | HORTH-MIAMIBEACH FL sonv.sie | MORTH Mamy Gemcll, ££ X3/7F

TITLE T ] OELETE 41 TITLE L) Changa ) Addition
NAME PARENT, GENEVIEVE 4.2 NAME

streevaporess | 21241 NE 3RD COURT 43 STREET ADDRESS

CITY-ST1-2iP NORTH MIAMI BEACH FL 33178 14CITY-ST-2P

LE T OELETE SATITLE LJ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CTY-51-2P 54 CITY-51-20

MLE 11 DELETE 51 TILE || Change [ Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-§71-2P 6.4 CITY-ST-2IP

Indicated on 1
Biock 12 or Block 13 il changed, or on an allachment with an addrass.

SIGNATURE: Lzusviave”

14, | hereby certirK that the information suppliod with this filing does not qualify for 1he exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the Information
is annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation of the receiver or lrusteo empowerad o execute this repen as required by Chapter 617, Florida Statutes; and thal my name appaears In

ot~ 2/2/99 (Bas)s3-00s

CR2EDG7 (1097)



