2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUN N32965 Mar 25, 2000 8:00 am
FLORIDA CENTER FOR PEACE, INC. Secretary of State
03-25-2000 90014 017 ****g]1.25
Principai Place of Business Mailing Address
5000 SW 75 AVE. P.O. BOX 431306
MIAM! FL 33155 MIAMI FL 33243-1306 U U Aavu s
us us
2. Principal Place of Business 3. Mailing Address ”mlm Ill lm' u" ll " l] Il “ III " m” lu“ Iml lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘01852% Not Applicable
- 4 coumr)f Zip Country 5. Certificate of Status Desired 0 $8.75 A_.ddilional
B e . ) Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ —
Name
FLOHIDA REGISTEHED AGENTS, INC. Street Address (PO. Box Number is Not Acceplable)
100 SE. 2ND STREET, 36TH FLOOR
ONE CENTRUST FINANCIAL CENTER = —
MIAMI FL 33131 ity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGMATURE
Slgnature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agani signatura required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. . Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 113 O Delete TITLE (1 Change [ addition
NAME SIMAN, LUIS NAME
STREET ADDRESS | 5000 S.W. 75TH AVE. STREET ADDRESS
TITY-ST-21P MIAMI FL TiTY-8T-21P
TITLE D 2 palete I TITLE [JChange [ Addition
NaME PANTIN, VICTOR A
STREET ADDRESS") 1426 GARCIAAVE - - S : STREET ADPRESS C——— - - e e
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE D . Ooekte - TILE [ Change [ Addition
HAME GITUERREZ, LOURDES NAME
STREET ADDRESS | 144 [SLA DORADA BLVD STREET ADDRESS
CiTY-5T-2F CORAL GABLES FL CITY-8T-2IP
THLE D [ elete TITLE [Mchange [ Addition
NAME ANDREU, YOLANDA NAME
STREET ADDRESS | 14012 LAKELUVE CT. STREET ADDRESS
CITY-5T-7IP M'AM' LAKES FL CITY-ST-2IP
TITLE D (J Delete TITLE [J Change 7] Addition
NAE ANDREU, ANGEL NAME
STREET ADDRESS | 14012 LAKELUVE CT STREET ADDRESS
CITY-ST-ZIP M]AM' MKES FL CITY-ST-2IF
me 1] 3 owete TILE O change [T Addition
NAME FANJUL, ELOD NAME
STREET ADDRESS | 921 MALAGA \--\ STREET ADDRESS
CITY-$T-2iP CORAL : N CITY-5T-2IP

12. | heraby certify that -.-, ormation supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or a[riental report is yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec 'er oryustes empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

dress, wilh all other like empowered.

JRE REQUIRED

SIGNATURE: AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2EN?7 Qa0



