2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N32965 May 11, 2001 8:00 am:
" Enty Name | Secretary of State

FLORIDA CENTER FOR PEACE, INC. 05-11-2001 90311 037 ****G] 25
Principal Place of Business ’ Mailing Address
S000 SW 75 AVE. P.O. BOX 431-306

WA FL 315 | JAAIFL 143 (0061913

2. Principal Place of Business 3. Mailing Address Hll"m I" ” I ”I”I I‘ III ’ '|| | I

(I

Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Apptlied For
. 65'01852% Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.Q. Box Number is Not A tabl
FLOR'DA REGISTERED AGENTS, |NC Street Address (P.O. Box Number is Not Acceptabile)
100 S.E. 2ND STREET, 36TH FLOOR
ONE CENTRUST FINANCIAL CENTER = T
ip Code
MIAM) FL 33131 v FL | **
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 Florida.
SIGNATURE i .
Signatura, Iyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agert signature reguired when reinstating) DATE
: - ( . .‘ ) "
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. O  Addedto Fess Department of State
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C .
TMLE T [ Delee TIILE (I Change 3 Addition | S
NAME SIMAN, LUIS N 2
STREET ADDRESS | 5000 S.W. 75TH AVE. STREET ADDRESS 5
omy-sT-ZP | MIAMI FL CITY-S7- ZIP g
o
TITLE D @ Delete THTLE B [Change [ Addition 5
NAME PANTIN, ICTOR NAME STMAN ADST
STREET ADDRESS | 1426 GARCIA AVE STREET ADDRESS ;J-l N Q#{D:L’:A o
orv-st-2 | CORAL GABLES FL ovesze | B9Q0 .S, T5TH AVE -
e | D ) ' [, Detete TITLE B CJChange [ Addition
| hame GITUERREZ, LOURDES - NAME YOLE JOST h
~ STREET A00RESS | 144 ISLA DORADA BLVD STREETADDRESS | y° 4‘2; T < AI*L AENITO AVE
- A s LV - F
arv-st-2¢ | CORAL GABLES FL bimy-ST-2P CORAL GAELES FT
TITLE D G4 Delete TILE D GFChangs [ Addition
NAME NAME e )
ANDREU, YOLANDA MOLA GERTRUDIS
STREET ADDRESS | 14012 LAKELUVE CT. STREET ADGRESS 1472 c .
1421 SEN EERNITO AVE
On-ST-IP 1 MIAMI LAKES FL oiry-st-z¢ CORAT._(CZEIES FI
TITLE D [ Delete TITLE r p Change ] Addition
NAvE ANDREU, ANGEL i NAME b “
' NOVCA JOA UIN
steeT anoResS | 14012 LAKELUVE CT STREET ADDRESS AU TERRACE
CITY-S7-2IP MIAMI LAKES FL cnY-§1-2P .&‘.-{l FPT S{;-sI 74 RVE TERRACE
TITLE D 7 Delste TITLE D gj Change [} Addition
xr 4
NAME Pt NAME —
FANJUL ELODIA NOVCA JACQU _.;_II\«-A
STREET ADCRESS 921 MA]_AGA STREET ADDRESS =770 W 4 AVE ERR ACE
CITY-ST-2IP CORAL GABLES H(\ | AR TrE T._.:-r“’ wT. * TE
12. | hereby certify that the informatign supplied witly this filing does not qualify for the exemnpticn stated in Section 119. 07% )()), Florida Statutes. | further certify that the information
indicated on this report or sgRplerne tal report i true 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 or trifs bwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentw ith all other like empowered.
SIGNATURE: Sﬂ&",uJATURE REQUIRED
L "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # I




