FILE NOW: Fi

LING FEE IS $61.25

NOMPRO(T
CORPORATION
ANNUAL REPORT

1998

AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation N

ENT #

ame

N32965
FLORIDA CENTER FOR PEACE, INC.

(8)

Principal Place of Business

Mailing Address

| FILED
Feb 04 1998 8:00am
Secretary of State

AN TR ERT R

mfﬁ 7353 1“5\25 RPAFA}M IB% 3311 4%05 3. Date Incorporated or Qualified
us us (6/23/1989
4. FEI Number Applied For
65-0185206 ) Not Applicabie
Principal Place of Buslnass 2a. Mailing Address 5. Cortificate of Status Dasired O £8.75 Additional
El Fae Required
Suite, Apt. #, etc. Suite, Ap;. #, elc. 6. Election Campaign Financing $5_00 May Ba
EI Trust Fund Contribution Added to Feas

2.
[21]
f22]
23
24

City & State City & State 7. Is this nonprofit carporation a2 homeowners association?
_l El [AvYes [Jne )
Zip Country Zig Country 8. This corporation owes or has pald the current year Intangible
_! El E‘ 3_01 Personal Property Tax due June 30. Cves CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name i
FLORIDA REGISTERED AGENTS‘ INC. 82| Street Address (P.O. Box Number is Not Acceptable) i -
100 S.E. 2ND STREET, 36TH FLOOR
ONE CENTRUST FINANCIAL CENTER &3
MIAM! FL 33131 74 Ciy Zip Code

FL [*

03, Florida Statutes.

11. Purgsuant to the provisions of Sections §17,0502 and 617.1508, F_lprida Statuteé, the above-named corporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the State of Flarida, Such change was authorized by the ¢orporation's board of directors. | hereby aceept the appointment as regsstered
agent. | am familiar with, and accept the chligations of, Sectlon 617,

SIGNATURE Signatre. typed o prinlad nama of regisired agont and Uta 1 aptcatle. TNOTE: Roglsterad Agant signature raquied whan reveiaing] — omE

12, QFFICERS AND DIRECTORS 13. AD]E'JITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DT [T oeEte 11TITLE T Change ] Addition
NAME SIMAN, LUIS 1.2 NAME

sreet anovess | OG0 S.W. 75TH AVE. 135TREET ADDRESS

CITY-S1- 2P MIAMI FL ) 14 CITY-8T- 2P e

TILE ¥ T DELETE 21TMLE LJ ctange [ Addition
NAME PANTIN, VICTOR 22 NAME

smeeraporess | 1426 GARCIA AVE 23 STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 2.4CITY-ST-ZP )

TTLE p [T DELETE 31TILE [Tohange [ Addition
NAME GITUERREZ, LOURDES 3.2 NAME

sreet aboress | 144 ISLA DORADA BLVD 33 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 34. CITY-ST-ZP ) .

TIiLE D T DELETE 41TIMLE [ Change [ Addition
NAME ANDREU, YOLANDA £.2 NAME

sweeTanoress | 14012 LAKELUVE CT. 4.3 STREET ADDAESS

oITY-ST-2P MIAMI LAKES FL . 44 CITY-5T-ZIP

s D L1 DELETE 51 TITLE I Change ] Addition
NAME ANDREY, ANGEL 5.2 NAME

sreeTaporess | 14012 LAKELUVE CT 5.3 STREET ADDRESS

CATY-ST- 2P MIAM! LAKES FL 54 CITY-ST-2IP N o
LE D L] DELETE 51 TILE [ Change L] Acdition
NAME FANJUL, ELODIA 6.2 NAME

smeeTAboRess | 921 MALAGA 6.3 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL B4 LITY+ST-2P

indicated on

SIGNATU

14. | hereby certify that the informatio

officer or director of the col
Black 12 or Black 13 if changed,™

is annual rep

RE:

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplerfierdal annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
ion or the recajver or trustes smpowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attackrnent with an addrass. _

CR2E037 (10/87)



