SECOND NOTICE ;

CORPORAVION WILL BE DISSOLVED ON OR AFTFR

ANMOUNT DUE OK OR BES Ol 00730008 BC120 (I DISSOLVE O MINIMON AROUNT DUT 10 REINSTATE:

NONPROH |1
CORPORATION

1998
DOCUMENT #

1. Corptnabion Name

Pringipa: Mace of Busingss

MIAMI FL 33131

2 Principal Place of Business

STREE LADORE S5

SIREF 1 ADDRESS

ANNUAL REPORT

300 BISCAYNE BLYD. WAY. SUITE 919

BIRGER JARLSGATAN 18D, STOCKHOLM, 114 85

STYRMANSGATAN 8, S 114 54 ST

Pu 8

SEFTEMBER 30, 1998,
$230 29

-"'-',';7 FLORIDA DEPARTME N1 OF S1ATE
Y ‘Eg! Sandra B, Mortham
: s ;'P." Socrotary of State
& *‘ﬂ ‘.:ﬁﬁ/ DIVISION OF CORPORANTIONS

FO6000004888 (1)

THE NON-VIOLENGE FOUNDATION, INC.

KMailing Adhlress

300 BISCAYNE BLVD. WAY. SUITE 819
MIAMI FL 33131

20 Mailing Addass

24| 26}
Suiler, Apt %, oltv. Suite, Apl #, et
22! 27|
Cily & State Cily & State
23| 78|
Zip Counilry Zip Counlry
24| 25| 28] 30|
. Name and Addross of Gurient Replstored Agent
81
OVERMAN -DOUGIAS P
1201 HAYS-STREES
TALLAHABSEE+L 323012586

ida Slalules.

17, CF TICE RS ANTY DIRLCTORS 13
THLE PD an T (AR
Hame SKJOLDEBRAND, ROLF 17 NEME

CITY-RLIE SWEDEN 14 CITYET7IR
TITLE CD MD[”“ FARIINS
HAME NOBEL, MICHAEL DR 2.2 NAME

CTY-51-70¢ SWEDEN zacnysIZp
INLE SD MD[”‘]L I1TIILF
NAME ATWEH, NABIL MD 37 NAME

TlQCL

13IETREET ADDRESS

238TREETADORESS

FILED

Oct 08 1998 8:00am°

Secretary of State

A

3 Dale Incorporated or Qualified
4 FE1 Number Applicd For
13‘-3812224 Nt Applicabic
5. Cetlilicale of Status Desired [ $B.75 Addon
Fee Requirerl
. Eloction Campaign Financing $5.00 Moy e
Trust Fund Gonliibwlion [ | Added e Fees
7. 15 this nonprofit corpoarabion a homeownors gssociation?
| Yos No
t This carparalion owes or has paid the carrent year Iolangibile
Personat Properly Tax due June 30. Yom MN(’
10. Name and Address of New Reglstered Agont

e podviaa. N .Bried

K Fiad (PR

u(m Ragishaterd Agl il sygnabr i fequrea vden feins!, ,m.g\
LDDIONSCHARGE S TO O HRCH

Acenwnom
NS
Mi Gt .PL SN

i?\" stuatl -
L (,orcﬁ) Cn
Beurr

| e WEHEN A
“l o leudesrdale.  FL

11. Putsuant o the provisions af secions 6170002 and 6171008, F lorida Statutes, the above named corperalion submits his statement for the purpose of changing its registered
ofhicer ar registared agent, or bodli, in the State of Plorida, Sugh changn was authorizod by tht: corporalion’s board of diroctors, | hereby acoopl the appointnonl as registered
o, sc rh(m i1 E ?n{)", Fi

agent | am fanHLqmunqm g5 ).mm
SIGNATURE .

Lnitote Typeed cn puindesd fanw oF eopste il et ael il |Im;,.ul\

8%

-9

AL

AN LR Coroles g 1y

w Chang: ]>(Ari|iwl| n
’%‘fvd soif. 700

Change D(' Arkdilion
U0
ERIeY

| Ghange W Addition

50\4/01
0¥ 4. ‘W(U)[

whl €S . |-_f
Carai

Zip Cexle ég

SIKLE F ARG w4
Ciy-S1.700

T P
NAME
SIKREELADIRE S5
CIy-81-210
MLF D L
hAME
STREEEADGRESS
CnySs1-an

L D
NAML

STREE T ADDRE &8

cuy-51-20

SIGNATURL ;

BRIDGEPORT HOSPITAL, 267 GRANT ST.
BRIDGEPORT CT 06610

CARLQUIST, STEPHEN
P.0. BOX 120071

STAMENDN AT A2012.0071

WARSHAW DDNALD H
400 NW 2ND AVE.
MIAMI FL 33128

BROWN, JAME DR
451 LAKESHORE LANE
CHAPEL HILL NC 27514

14, 1 hereby cerlify that the infonmation supplied with this filing does nol qualify for the exemption statod in section 119.07(3)0). Florida Statulos | furlher cetlify thal the informatien
indicaled on this annual reperl or supplomiendat annual reporl is true and accurate and that m nature shall have the same legal effect as if made under oath; that [ am
an afficed of drector of the corporation or the tecever of Truslee empowered to execute this ﬁ %
in Block 12 or Block 130 chianged, an on an atlachnent wilh an addregs

Rl IWNO]

MDHE]E

[ Iotien

[)Qnmn

JASTRETTADDRFSS

34 CHY-E120
417104

4.7 NAME

A3 SIREE T ANDKE 65
44 CNY-ET2I
£17E

57 NaMI

5 38TREETADDRE S8
L4 CNVELZIP
IR

67 NAWY

€3 STRELTADURL 55

64 CNY-51-2

14340 BEDFORD CT
EIGNATURI AKD TYPED OK PRIMTE [» NAMT OF SIGHING OF FICER O DIRFCTOR F [ LAUDERDALE FL 35825

ﬁ'mnwﬁ.l tFﬁlgbr 617, Florida Stalides; and that iy namo appents

CERTIFIED PUBLIC
ACCONTANEy o Of)

1
A, sode B
oY) =)

[ | Changae

)'\'j-;(,ﬁ,

200
e

Fr)NGvnm

l | Addition

W\( W\,an ‘bq.(lhamg(:

| Adliticr

[ |(2h;mgr I |.f\dd'.m|
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