2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702487 Jan 29, 2000 8:00 am
n " Secretary of State
' T INC.
CORAL GABLES PEQPLE TO PEQPLE PROGRAM, INC o 50 (1 Semrs 25
Principal Place of Business Mailing Address
1317 ASTURA AVENUE 1317 ASTURA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331344737 © v v aaw
T s IEEE R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State _ City & State 4. FE( Number | [Applied For
596158815 [Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired 0 l§989 ggq:f:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
) e e e e e | Name_ .~ . - - B — -
THOMSON JOHN M Sireet Address (P.C. Box Number is Not Acceptable)
370 MINORCA AVENUE
SUITE ONE _ _
CORAL GABLES FL 33134 City FL [ 7 Code
8. The above mt: s%or the purpose offc angmg its reistere ice or registered agent, or both, in the state of Florida.
'
7
SIGNATURE W‘L&M / / }\( Lo07
Slgnalure typed or printed name of registerad agent and title if appfcabla (NOTE Registered Agenl signature required whan reinstating} I5ATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIFIECTOHS_ IN 10_
TITLE D O Delete TITE O change [ Addtien
NAME FERRIERA, BOB NAME
streeT A0oRess | 1317 ASTURIA AVENUE ‘ STREET AGDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE D O eleta TLE _ A Change [ Addition
NAME SNEDIGAR, JIM NAME
sTREET A0DRESS | 391 ARAGON AVE., STE. 208 STREET ADORESS
CUTY-ST-7iP CORAL GABLES |:|_ 33134 - { cy-s1-zpP o ey e ' o L
me D T oo [ Delate | e é‘.{ﬂm_ﬂ- sz‘{' jﬁ O Cnange  Gation
| ETISTOL ELLAN W | 3223 RiviERA DRWVE
STREET ADORESS | 20 ISLAND AVE., APT. 1217 STREET ADDRESS b y_7 ?
omv-s-2° | MIAMi BEACH FL 33139 o |ovww | SORAL Gra BAES, Qi— 33134~ /
TITLE 3] T Delete TILE . L_ ﬂ/[ W i ‘,,Pr Mange biion
NAME STATON-REINSTEIN, REBECCA NAME L A“ 0 GA—PO
STREET ADDRESS | 20533 BISCAYNE BLVD., STE. 4-368 STREET ADDRESS 3 5 F
cmv-sT-2p | AVENTURA FL 33180 - §t-2¢ Coco fﬂcdo; L 33 5_5
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE O pelete TITLE * [cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP /) - CITY-57-2IP

% exentption stated in Section 119.07(3)(i}, Florida Stetutes. | further certify that the information
gnature shall have the same legal effect as if made under cath;, that L am an efficer or director
qu|red by Cha 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

SIGNATURE: iR e IR L - M&IMJ S0l 30510390

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

12. i hereby certify that the infgfmagon supgplied j
indicated on this report of brementpl 5oy @lrue angd accurate angd that
of the corporation or the réceivdr or tr Y 2
changed, or on an attachipient with i all other like empowered




