FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION GLW A0 O eantra 5. mortnam Feb 18 1997 8:00am

ANNUAL REPORT (R EasE Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # F92000000819 (4)

1. Corporation Name

UNITED STATES RAELIAN MOVEMENT CORPORATION

ST

Principal Place of Business Mailing Address

21241 NE 3RD COURT P.O. BOX 611780
N. MIAMI BEACH FL 33179 N. MIAMI FL 33261-1783
us us
4. Date |nco ted or Qualified | 3a. Da t Ae
| * IR 08/1071005 ™
2. Principal Place of Business 2a. Mailing Address ' 1 4 FEI . Applied For
= o NGT AppLICABLE e
Suite, Apt. #, etc Slite, Apt. ¥, alc., - i $8.75 Additional
El 27] . 5. Certificale of Status Deslred a Fee Required
City & State City & State C 6. Election Campaign Financing $5.00 may Be
EI —z—a] Trust Fund Contribution O Added 1o Fees
2ipy Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) 26] 30] Florlda Statutes ves [JNo
9. Namo and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81| Name
CLAHK- ALEXANDER 82] Street Address (P.Q. Box Number is th Acceptable)
707 SE 3RD AVE. .
SUITE 500 83
FT. LAUDERDALE L 33302 84| City FL [® Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-named corporation submts this statsment for the purpose'a changing its registerad
office or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of diractors, | hereby accep! the appointment as reglstered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature typed or printed name of registerad agent and iitle f applicatle. {NOTE: Registerad Agent signature ragisred whan cairaiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DP [_J DELETE 1ATIMLE L) Change L Acdition
RAME NEWMAN, DONNA 12 NAME

sraeranoress | 2175 NE 170TH ST. #211 1.3 STREET ADDRESS

CITY - 5T-ZIP NORTH MIAMI BEAGH FL 14 CITY-8T-21P

TITLE DVP ] DELETE 24 TIMLE [ change ] Asdition
NAME PARENT, MARIE-HELENE 22 NAME :

sTRzeT ADDRESS | “O6-NESItLAND 8- 2asmeerovaess | /9260 WE - 'S th Co UR r

CITY-S1-2IP NORTH MlAM‘ BEACH FL 33179 2 4 CITY-ST-2P '

TITLE S L] DELETE 3ITRE - - ~ Ll cnange T ageition
NAME PARENT, GENEVIEVE 32 NAME

sracer anoness | 21241 NE 3RD COURT 33 STREET ADDRESS

CITY-ST-2IF NORTH MlAM’ BEACH FL 34, CITY-ST-2IP

TIILE T ] DELETE $1TALE [ change L] Addition
NAME PARENT, GENEVIEVE £ DNAME

sraeer aooress | 21241 NE 3RD COURT 4.3 STREET ADDRESS

CITY- 1.2 NORTH MIAMI BEACH FL 33179 LA CITY-ST-2P

TMLE [T DeLETE S1TILE [Jchange L Addition
NAME 52 NAME

STREET ADDRESS £.3 STREET ANDRESS

CITY-5T-2P 5.4 CITY - ST-2P

TILE LJ DELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

EITY-51-21P 6.4 OITY-S1-2P

14. | do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes.  further gertify thal the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
 am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block<1?_'_gr.Blook-1j if changed, or ol attachment with an address.

"
G by £

SIGNATURE: _ .~y {Llodni | Gb‘mﬂfa/ﬁmﬁ m}/ﬂ/ﬁ?

T EHHATUREAND TYPED OR PRIRTED NAME OF SIGNTNG OFFICER DR DIRECTDR

Caytime Phore 4 0034100

CR2EQ37 (9/96)



