2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15903 Jan 29, 2002 8:00 am

1. Entity Name

RETURNED PEACE CORPS VOLUNTEERS OF SOUTH FLORIDA

INC.

Secretary of State

01-29-2002 90031 024 ****61.25

Principal Place of Business

C/O GREGORY T, ZELL. ESQ.
P.0. BOX 112851
MIAMI FL 33111

Mailing Address

C/0 GREGORY T. ZELL. ESQ.
P.O. BOX 112851
MIAMI FL 33111

2. Principal Place of Business

3. Mailing Address

]IIII\IIHIII

MM }llllll I

Suite, Apt. #, etc.

Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- -- e .t — . . . _59'28709% Not Applicable
Zi \ Zi it
P Gountry |p Country 5. Certificate of Status Desired O $8'75 Addmona’.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ZELL GREGORY T. Street Address {P.0O. Box Number is Not Acceptable)
3231 MARY STREET
MIAMI FL 33133

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slghature, typed or printed hame of registarsd agent and tite if applicable.

{NGTE: Registered Agant signature requirad when rainglating)

DATE

FILE NOW: FEE |

9. Efection Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

&
10.- OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLET ] D [ Delete MLE [Jchange [ Addition
NAME ANDERSON, ROBERT NAME
STREET ADDRESS {3141 NW 2 ST STREET ADDRESS
CITY-8T-2IP M'AM' FL 33125_5011 CITY-8T-ZiP
TITLE VPD O Delete TITLE [ Ghange [ Addition
NAME ZELL GREGORY T NAME -
STREET ADDRESS™| 3931 MARY ST STREET ADORESS -~ - -~

CITy-§1-2IP MIAMI FL CITY-S8T-2IP
THLE D [ Delete TITLE [ change [ Addition
NAME KLEIN, JOY NAME
STREET ADDRESS | 6817 S.W. 83 CT. STREET ADDRESS
oTY-ST-ZP | MIAME FL CITY-5T-ZP
TIILE DS % Delete TILE DS [ Change Q Acdition
NAME WALL, BARBARA NAME Cristina Prado
STREET ADDRESS | 1453 BISCAYA DR STRETADORESS | 333 University Dr. 206
o-ST-2F ) SURFSIDE FL 33154-3319 ciry-§1-IP Coral Gables FL 33134
TITLE 1]) £_| Delete TITLE DT {1 tchange k__l Addition
et o | A G o8 S 1207 smvwowss i 111am Krauss
cmY-sT-2F | MIAMI FL CITY-§T-2Ip Key Biscayne Fi- 33149 _
TILE PD O Delete TITLE [ Change [ Addition
Nt FERRANTE, FARLEY NAE
STREET ADDRESS | 880 SW 129 PLACE 109 STREET ADDAESS
CITY-ST-ZIP MIAMI FL 33184-2215 CITY-ST-2IF

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eifect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to gxeayte this report as requred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, wit aII atpfr likg empowered. )
igfoa  3e5-33-a%!

SIGNATURE:
d thts Caytime Phone #

SIG| TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



