SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATiON Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

(8)

1996
DOCUMENT #  N32965

FLORIDA CENTER FOR PEACE, INC.

Principal Place of Business Mailing Addrass

R A NN

5000 SW 75 AVE. P.Q. BOX 431-206
MIAMI FL 33155 MIAMI FL 33143
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/23/1969 03/08/1995
2, Principal Place of Business 2a. Mailing Address le 4. FE} Number Applied For
21 ;é] 65'01852% Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #, elc. - . $8.75 Additionat
po" —;I 5. Certificate of Status Desired Il Foe Required
City & State City & Slale 6. Election Campaign Financing O] $5.00 May Be
;ﬂ ;8_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax{inder s. 199.032,
?‘—[ a ?G—l ao Flarida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FLORIDA REGISTERED AGENTS. INC. 82| Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 36TH FLOOR
ONE CENTRUST FINANCIAL CENTER &
MIAMI FL 33131 Ba[ City FL asl Zip Code

oftice or registered agent, or both, in tre State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

1%, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
e was autharized by the carperation’s board of direclors | hereby accept the appoiniment as registered

Signature. typed or prinlad name of regrstered agant ard title it apphcable

(NOTE Registerad Agent signature required when reinstating}

DATE

made undar oath; that | af

ticer or directdy of the corporation or the receiver or trustee empowered to
that my name appears in Bl

or Block 13 it ghanged, or an an allachment with an address.

TR TETap i
RN il b

SIGNATURE: SRR BT

12. OFFICERS AND DIRECTORS | EEX ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DY [T oecete 1ATITLE [T Crange [ Acdition
NAME SIMAN, LUIS 1.2 NAME
STREET ADDRESS 5000 S.W. 75TH AVE. 1.3 STREET ADDRESS
CirY-ST-2P MIAM FL 14 CITY-ST-2P
TITLE D L_| DELETE 21 TIILE [T Change [ Aadition
NAME PANTIN, VICTOR 2.7 NAME
STREET ADDRESS 1426 GARCIA AVE 23 STREET ADDRESS
CTY-ST- 29 CORAL GABLES FL 2 4CITY-ST-2P
TIME D ] pEceTe 3TTILE [T change  [_] Additien
HAME GITUERREZ, LOURDES 32NAME
STREET ADDRESS 144 ISLA DORADA BLVD 3.3 STREET ADDRESS
Gl -ST- 2P CORAL GABLES FL 34 CITY-5T-2P
TITLE D [ ToELete LTTITLE [ Tchange [T Addition
NAME ANDRELU, YOLANDA 4 20eME
STREEY ADDAESS 14012 LAKELUVE CT. 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 44CITY-ST-2P
TITLE D [_JorLETE 5 1TITLE [Tcrange [ Addition
NAME ANDREU, ANGEL 52 NAME
STREET ADDRESS 14012 LAKELUVE CT 53 STAEET ADDRESS
Cry-S1-2IP MIAMS LAKES FL 5.4 CITY-ST-2IP
TTLE D [ Joeese B1TIME [ Jchenge [ _] Acdition
NAME FANJUL, ELODIA 6.2 MME
STREET ADDRESS 021 MALAGA - 6 STAEET ADDRESS
| ory-stze | CORAL GARIE‘.»KFL £.4CITY-SI1-21P
14. | do hereby certify thafe infofmation supplied with this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes 1
% further cerlify that the i atibn indicated omthis annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if

execute this report as required by Chapter 617, Florida Statutes; and

b— -7 30 ehé-So00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER DR INRECTOR

Date Daytime Frione #

_mnﬂ___J

CR2E037 (3/96)




