FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRAT'ON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N32965

1. Corporation Name

FLORIDA CENTER FOR PEACE, INC.

FILED

Jan 22, 1999 8:00am

Secretary of

State

01-22-1999 90032 032 *##%6] 25

< agent. | am familiar with, and accept the obligations of,: Section 617.0503, Florida Statutes.

“‘office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directers, 1 h

Principal Place of Business Mailing Address o
5000 SW 75 AVE. P.O. BOX 431-306
MIAME FL 33155 MIAMI FL 33143 .
us us H .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] : 26] 06/23/1989
Suite, Apt. #, etc. Suite, Apl. #, otc. 4. FEI Number Applied For
;2-1 ) ;I 65'01852% ) Naot Applicable
City & Stat - City & Stat: : iti
ity 9 ity e 5. Certifcats of Status Desired [} $8'75 Add_monal
—EI ?3] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
2_al rz;] Z} l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
C T 81| Name
FLOR'DA RE@STEREDAGENTS, INC. .. 82| Street Address (P.O. Box Numberis Not Acceptable)
100 S.E- 2ND STREET, 36TH FLOOR
ONE CENTRUST FINANCIAL CENTER 2 ’
MIAMI FL 33131 B4 Ciy FL 5] 2
ursuantio the provisions of Sections 617.0502 and561 ?.15;08, Floﬁda Statutes, the above-named corporation submits“this statem’ént for the:bﬂrbosé of 'chaﬁginé‘ 'it‘sjrre'giétél:éd

ereby accept the appointment-as registered -
3 R Codeds “‘,A"-?.“.;.

SIGN{\TURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT (7] DELETE 11TITLE o []Change [ Addition
NAME "SIMAN, LUIS 12NAME
sree ADDRESS) 5000 S.W. 75TH AVE. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL : 14 CITY-ST-ZIP
TITLE D [ DELETE 21TME [CChange [} Addition
NAME PANTIN, VICTOR 22 NAME
streeT aDoress| 1426 GARCIA AVE 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL .- #! 2.4 CITY-S7-2P
D. C i LIDELETE . f3a1™me [OChange [ ]Addition
"GITUERREZ, LOURDES 32 NAME
‘144 ISLA"DORADA:BLVD- 33 STREET ADDRESS
{CORAL GABLES FL - - 34.CITY-ST-2P
LD ] DELETE 41 TITE [JChange [ Additicn
- | ANDREV, 'YOLANDA . 4. ZNAME
{14012 LAKELUVE CT. 43 STREET ADDRESS '
MIAMI LAXES FL - 44 CITY-ST-2P sl il R
D [ DELETE 51 TMLE [Change L1 Addition
ANDREU, ANGEL 52 NAME
sreer anoress| 14012 LAKELUVE CT 5.3 STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 54 CITY-ST-ZPP
TITLE D ,: L u-. o ] DELETE 8.1 TITLE EIChange [ Addition
NAME FANIJUL, ‘ELODIA 6.2 NAME
STREET ADDRESS| 921 MALAGA - 6.3 STREET ADDRESS
CITY-ST-2Z CORAL GABLES FL : 64 GITY-5T-2IP

14. i hereby certify that the ink
indicated on this annual rej
officer or director of the corpp

Block 12 or Block 13 if changq

o7 supplemel

ation or the re:
\Or on 3y, attad

7;/'614 7 3

suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
djver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.

o550

Daylime Phone #

CRZE037 (11/98)




