NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ANy

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # F970

1. Corperation Name

N INC.

000591
FAMILY FEDERATION FOR WORLD PEACE AND UNIFICATIO

5

Principal Place of Business

1120 AVENUE OF THE AMERICAS. STE 1029
NEW YORK NY 10036

Mailing Address

1120 AVENUE OF THE AMERICAS. STE 1029

* NEW YORK NY 10036

FILED

L)
-

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90010 018 ****70.00

Sy |

1 =90 10_4?8 2

'
!

BB

FL

2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
) 120 _Avenuy (f Anwicas 5] HRO Averiys 5‘F Honevicas 11/07/1997
Suite, Apt. #, etc. 1 Suite, Apt. #, stc. ' 4. FEI Number Appiied For
2.k 1029 7] Sk iRg 13-3842116 } Not Applicable
City & State City & State , : $8.75 Additional
E\ NQW 7‘0{' '8 New’ Y()f lt E\ New Y&ﬂL Mew \/0(1(’ 5. Certifcate of Status Desired 1{ Fea Required
Zip i Country zZip T Country 6. Election Campaign Financing $5.00 May 8o
;l ‘CUB@ E;I { J» 5 ﬁ' ;l [(‘)(‘)%C; @ US F)’ Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MIYAZAK], CAROL A 82| Street Address (P.0. Box Number is Net Acceplabla)
701 NE 137TH STREET
N MIAMI FL 33161 83
84| City 85| Zip Code

19. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid.
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regi Agent sig: required whan q) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PCD [J DELETE 11 TME [JChange [ Addition
NAME JONES, FARLEY 12 NAME
sweeranoress| JONES BLDG, 28 SECOND FLOOR 1.3 STREET ADDRESS
COY-§T-2IP TROY MI 14 CITY-§T-2P
e VS LI DELETE 21 TME DJChange ] Addifion
NAME MATOS, VICTOR 22 NAME
street anoress| 4 WEST 43RD STREET 23 STREET ADDRESS
TY.ST.2P NEW YORK NY 2.4 CITY-5T-2P
TIME T [] DELETE 34 TMLE [JChange [ Addition
NAME LARSON, MAGNUS 32 NAME
streeT aboress| 4 WEST 43RD STREET 33 STREET ADDRESS
CITY-ST- 2P NEW YORK NY 34.CITY-5T-2P
e D [ DELETE 41TIME [JChange [ Addition
NAME HENDRICKS, TYLER O 4. 2NAME
streetanoress| 4 WEST 43RD STREET 43 STREET ADDRESS
CITY-5T-2P NEW YORK NY 44 CITY-ST-2P
TMLE D ] DELETE 5.4 TMLE [JChange  [J Addition
NAME SPURGIN, NORA 52 NAME
streeanoress| 401 STH AVE, STE 217 5.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 54 CITY-ST-ZP
e D ] DELETE 61TME {JChange  []Addition
NAME SMITH, MICHAEL 6.2 NAME
streetaooress| 7777 LEESBURG PIKE, STE 304 N 63 STREET ADDRESS
CITY-57-ZIP FALLS CHURCH VA B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quaiify 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 same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an aftachment with an address, with all cther like empowered.

SIGNATURE:

ED

CR2ED37 (11/98)

Teb 22 1h 1999 (2:1%;73 72362



