NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

702487

CORAL GABLES PEOPLE TO PEOPLE PROGRAM, INC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3663 AVOCADO AVENUE

3. Mailing Address
3663 AVOCADO AVENUE

Suite, Apt ¥, etc

Suite, Apt. ¥ etc,

FILED
030EC 10 PH 3: 20

SRy OF SIATE
»
-

SECH
LORIDA

REINSTATNENT -0

om0 1B LI PRSI 1 e o L

L

12/10/03--01039--023 #4297, 50

DO NOT WRITE IN THIS SPACE

ATX1

City & State City & State 4. FE! Number Applied For
COCONUT GROVE, FL COCONUT GROVE, FL 59-6158815 Not Applicable
Zip. Country <p Country 5. Certificate of Status Desired [] $8.75Additional
331344737 DADE 331344737 DADE Fee Requited
j 7. Name and Address of New Registered Agent
’ Name e . e
: DONOTWRITE - = |tomsow,Joiin, ¥ 3
Street Address (P.O. Box Number is Not Acceptable) I
IN THIS SPACE -SUTTE ORE 0
il
City Zip Code S
CORAL GABLES FL 33134 ¥
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE rjﬁ:,,——\ AAJ’ //'_3
ure typed or printkd name of registered agent and itk if applicable. (NOTE: Registered Agent signature required when reinstating} / — MATE
e ~J .
R FEE IS $61.25 “~ |- 9. Election Campaign Financing =~ "+ $5 .0 0 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution Added to Fees Department of State
10. : OFFICERS AND DIRECTORS
TITLE: D TITLE
NAME FERREIRA, ROBERT NAME
STREET ADORESS | 3663 AVOCADO AVENUE STREET ADDRESS
crv-stzie ICOCONUT GROVE, FL 331344734 CITY-ST-23P
TITLE D TITLE
NAME SNEDIGAR, JAMES NAME
sTreeT anpress | 391 ARAGON AVE., STE. 208 STREET ADDRESS
CITY-5T-ZIP CORAL GABLES, FL 33134 CITY-5T-ZIP
TITLE D’ TITLE
NAME TERRY, CHARLES H., JR. NAME
STReeT ADDRESS [ 3223 RIVIERA DRIVE STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-ST-21P DO NOT WRITE
TITLE D TITLE
NAME FERREIRA, MARGARET L. NAME IN THIS SPACE
STREET ADDRESS | 3663 AVOCADO AVENUE STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE, FL 33134-4734 CHY-5T-ZiP
TITLE: - o e e el TITLE - - -
NAME.- — - b ——— & e R AL . varmmremme o AME ——em e kmme e o - -
STREET ADDRESS . . . - STREET ADDRESS : . .-
CITY-§T-2I Y ot o7 Jemystzie j -
TITLE, h_— ‘_ e e aem e - TITLE R e
NAME . NAME
STREET ADDRESS - STREET ADDRESS D B
CHTY-8T-2IP CITY-ST-ZIP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this report of supplemental report is true and accurate and thal my signature shatl have the same legal effect as if made under path; that | am an

officer or director of the corpgrat

N or the receiver of &

rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

-

g,
g L LanidailT AT



