2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731626 May 07, 2001 8:00 am

17 Bty Name Secretary of State

CHILDREN'S CRUSADE FOR PEACE, INC. 05-07-2001 90002 050 ****61.25
Principal Place of Business Mailing Address
2000 N.E 55TH ST, 2000 N.E. 55TH ST.
FT. LAUDERDALE FL 33308 FT. LALiDERDALE FL 33308
R ST VA ENENRITADRILIT RN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1980547 Not Applicable
Zp Couniry Zip Country 5. Certlficate of Status Desired O f(g.;fgq::?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CARMEN M. MONACO _
Street Address (P.Q. Box Number is Not Acceptabl
JANSEN, PHILIP PA 2050 Wer.” 55¢h Street
1749 N E 26TH ST STEE
WILTON MANORS FL 33305 = —
it i o
Ft'. Lauderdale FL | 35305

8. The above named gpth

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATU E/)M")??W 4/19/01

CR2E037 (10/00}

Slgnature, typed or printed name of registered agent al licable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Finzneing $5.00 may Be Make Check Payable to
M ¥
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND D!IRECTORS  EER ADDITICNS/CHANGES TO OFF!ICERS AND DIRECTORS IN 10
e pv [ betete TILE [J Change [ Addition
NAVE MONACO, CARMEN M NAME
sTREET aDDRESS | 2000 NE 55TH ST STRFET ADDRESS
oms-2¢ | FT LAUDERDALE, FL 00000 5127
TILE PD 3 Defete TITLE [t change [ Addition
NAWE CERAVOLO, FRANK J NAME
stReeT ADERESS | 1971 E COMMERCIAL BLVD STREET ADDRESS
crv-stze | FT LAUDERDALE, FL 00000 €ITe-S1-2P
TITLE DT 3 Detste TITLE [ change [ Addition
NAME MONACO, ROBERT HAME
STREETADURESS | 7625 N.W. 79TH AVE#202 STREET ADDRESS
CITY-8T-2IP TAMARAC FL GITY-ST-7Ip
TILE [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TITLE [ Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2ZIP
TILE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ch gLeiiDor,on an attachment with an addressawith all other like empowered. , ,
A7 N onaca /Cneme VN onics T3-200/

SIGNATURE AND TYPED OR PHINTEh HNAME OF SIGNING OFPICER OR DIRECTOR Date

Daytime Phone #




