« .. . FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F 11 .
CORPORATION Katherine Harris eb ’ 1999 8:00am

ANNUAL REPORT Secrotaryof Stats Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # F93000002858

1. Corporation Name

ONE WORLD ONE FAMILY NOW INC.

02-11-1999 90055 039 *#=£70.00

11. Fursuant the-provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ‘of changing its registered
*office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors.-I'hereby accept the appaintment as:re iste j
agent. | am familiar with, and-accept the obligatio f, Section 0503 # lorida_Statutes. S SR e VIR e S T T T

4

SIGNATURE

Signature, typed of printed name of registered agent and tila i cabla, - (NO?: Reglstared Agent signature requirad when reinstating) . DATE B B
12, OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
THLE DP [ DELETE 14 TME on g . [Change [} Addition
NAME WEST, JOHN 12NAME - ' . :
smreeTanoress| 1775 OLIVER AVE. 1.3 STREET ADDRESS o
CITY-ST-ZP SAN DIEGO CA 92109 148MY-5T-2P . _ . ‘ :
TME DVP [ pELETE 21THLE . . [OcChange 7] Addition
NAME ALVARADO, MARIE 22NAME A ‘
streeTaooress| 2025 1/2 QUVER AVE. 2.3 STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA 92109 S 2 ACHTY-ST.2IP .
TME DST [ DELETE 31TMLE [OChange  [] Addition
e - | MCMILLAN, LUCINDA 32 NAME : C
smeeéTaboress| 1018-S. 'ORANGE DRIVE 33 STREET ADDRESS ; S . .
cvsrme | LOS ANGELES CA 90019 34, CITY. ST-2IP - e L
TME [ DELETE 44TILE ) K [CIChange  [] Aadition
NAME ’ 4.2 NAME ) ' -
STREET ADDRESS . 43 STREET ADDRESS _ ' “
CITY-5T-2P : 44 CITY-ST-ZP ST e o i
E 7 DELETE S1TME , T -7 _[iChange  L1Addition
NAME 5.2 NAME LT o -
STREET ADDRESS | . 53 STREET ADDRESS . n
CITY-ST-2IP a ] 54 CITY-5T-ZIF SR - S .
e : ' TJ DELETE 6ATILE T [JChange L] Additon
NAME : 6.2 NAME o : ’
STREETADDRESS| 6.3 STREET ADORESS
CITY-$T-2IP 5.4 CITY-ST-ZIP

14, } heraby cerlify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samne lagal effect as if made under oath; that | am an
officer or director 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 12 or Block 13 if changed, or on an attaghment with an address, with alt other like empowaered.

Principal Place of Business Mailing Address : - ‘ ) ‘
4912 VAN BUREN STREET 4912 VAN BUREN STREET ‘ .
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021 ' :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 06/21/1993 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . Applied For
El a 33(43379¢ - o Not Applicable
City & Stats City & Stat it
R ae by ae 5. Certifcate of Status Desired x $8'75 Add_monal
23 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O © $5.00 May Be
;l [;51 El ‘El Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
‘ T AT 81] Name i
SCHARF, GREG - . 32| Strest Address (P.O. Box Namber is Not Acceptable)
4912 VAN BUREN STREET . - :
HOLLYWOOD FL 33021 83
84| Ciy n - - FL’. 8s| Zip Code

SIGNATURE: tiIrHA/ORE ,&”ﬁm _ / /,,i /77.' - {14-272 - 0237

AFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . - Daytime Phone #

' CR2E037 (11/98)



