2002 UNIFORM BUSINESS REPORT {(UBR]) FILED

DOCUMENT # N32965 Feb 07, 2002 8:00 am
- Sy ane Secretary of State

H.OR'DA CENTEH FOR PEACE; |NC 02-07-2002 00021 030 ****g] 25
Principal Place of Business Mailing Address
5000 SW 75 AVE. P.O. BOX 431-306
MIAMI FL 33155 MIAMI FL 33143
Us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0185206 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired A $8'75 .Dfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOH'DA HEGISTERED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 36TH FLOOR
ONE CENTRUST FINANCIAL CENTER _ |
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
JS‘_1gr‘\"au.lra.'tgi:)au or printed name of registered agent and title If applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¢ FILE NOW: FEE IS ssi:f Trust Fund Contribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS | EEP ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie DT 3 slets e OJchange  [] Addition
NAME SIMAN, LUIS NAME
STREET ADDRESS | 500 S.W. 75TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP
TITEE D [ Delete TITLE [ Change ] Addition
NAME ADELA, SIMAN NAME
. STREETADDRESS | 5000 SW 75TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TiTiLE 0 ) . O Defele CTMES = e e e e - -« [OChange [ addition
NAME MOLA, JOSE NAME
street AnoRess | 1421 SAN BENITO AVE STREET ADDRESS
CIy-S§1-21P CORAL GABLES FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME GERTRUDIS, MOLA NAME
sTReeT ADDRESS | 1421 SAN BENITO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-2IP
TILE D O Delete TITLE [ change [ Addition
NAME JOAQUIN, NOVCA NAME
STREET ADDRESS | 5730 SW 84TH AVE TERR STREET ADDRESS
cry-st-zp | MIAME FL ’ CITY-$T-21P
me D ‘ 7 Delete TIMLE () Change [ Addition
NAME JACQUEKINE, NOVOA NAME
sTREET aDDRESS | 5730 SW 74TH AVE TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL e CITY-ST-2IP

12. | hereby certify that the fhformatior\supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repQrt & supplemaptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or By |ver ort stee empowered to 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 attad{ agthaddress, with all other like empowered.

SIGNATURE: 3} IATURE REQUIRED O~ 102

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Data Daytime Phone #

CR2E037 (9/01)




