FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STAT .
™ oane B ot Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DQGUMENT # (8)

FLORIDA CENTER FOR PEACE, INC.

(AR

Principal Place of Business Mailing Addréss
5000 SW 75 AVE. P.Q. BOX 431-306
MIAMI FL 33155 MIAMI FL 332431306
us us 3. Data | Qualified | 3a. D f
. Datg rporated or Qualifie a. € sl rt
067241889 i7iogs”
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
21 .§A 14 - ;I S /' ’4 65‘0?85 Mot Appticable
Suite, Apt. #, etc Suite, Apl. #, etc. . . $8.75 Additional
;ﬂ m 5. Certificate of Status Desired O Fee Requied
City & State City & State . | 6 Etection Campaign Financing $5.00 May Be
a EI Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under &. 199,032,
;] El ;El 30 Florida Statutes COves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
FLORIDA REGISTERED AGEms' INC. B2| Strest Address (P.C. Box Number is Not Acceptable)
100 8.E. 2ND STREET, 36TH FLOOR
ONE CENTRUST FINANCIAL CENTER 83
MIAMI FL 33131 #| Ciy 85| Zip Code
PR FL

11, Pursuant th the pravisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or relistered agent, ty both. in the State ol Flarida, Such change wag authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am Mxmilar with, anchaccept the obligations of, Section 617.0503, Florida Statutes. o

Qw677
ATE M

SIGNATURE ____ e N
Signal yped o printed n}rr;e ol 1egrstorad agent and title if apphcable {NOTE" Registered Agent signature required when reinstaling)
12. <7 OFFICERS AND DiREGTORS 13, ‘ ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dr T [T DELETE 11 T0LE D Change ] Addition
NAME SIMAN, LUIS 1.2 NAME
streer anoress | D000 S.W. 75TH AVE. 1.3 STREET ADDRESS
CITY - ST- 2IP MIAMI FL 14 LITY-ST-21P
TITLE D [ DECETE 21 TLE [T change L] Addtion
NAME PANTIN, VICTOR 2.2 NAME
sirerraooness | 1426 GARCIA AVE 2.3 STREET ADDAESS
CIrY-ST-2P CORAL GABLES FL 2.4 GiTY-ST- 2P
TILE D T Decere 3.1 TTLE [T change L] Addition
HAME GITUERREZ, LOURDES 32 NAME
simeeranosess | 144 ISLA DORADA BLVD 3.3 STREET ADDRESS
CiTy-5T- ZIP CORAL GABLES FL 3.4.CITY-51-2IP
TME D 1 DRLETE 41TNLE [Jchange L Addition
NAME ANDREL, YOLANDA 4 2 NAME
sreeTanoress | 14012 LAKELUVE CT. 43 STREET ADDRESS
CINY- §1-2IF MIAMI LAKES FL 44 CINY-ST- 2P
NLE D T prLete 5.1 TMLE [ change [T Addition
NAME ANDREU, ANGEL 52 NAME
staeer aooress | 14012 LAKELUVE CT 5.3 STREET ADDRESS
CITY -5T- 2IF MIAMI LAKES FL 54 CITY-51-2IP
LE i) | EE 6.1 TITLE [T Change [ Addition
NAME FANJUL, ELODIA £.2 NAME
streeraconess | 921 MALAGA 6.3 STHEET ADDRESS
CITY-§1- 717 CORAL GABLES FL §4 CITY-S7- 29

14. ) do heraby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the
intormation indicatedhgn al repott or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an officer or dire of the cofparation ar the recelver or trustes empawered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or 13 it chahged, or on an atlachment with an address.

SIGNATURE: S RARLTRT I, Taw-6-97 205/se sov00

i
'NE-AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTDR Date Taytindt Prone ¥ QOG3974

CRZEQ37 (9/96)




