2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG7000005915 Jan 22, 2000 8:00 am
1 Eniy Name Secretary of State

FAMILY FEDERATION FOR WORLD PEACE AND UNIFICATIO 01-22-2000 90036 014 ****§] 25

Principal Place of Business Mailing Address
1120 AVENUE OF THE AMERICAS. STE 1029 1120 AVENUE OF THE AMERICAS. STE 1029
NEW YORK NY 10036 NEW YORK NY 100366700 3U44K7

Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State Cily & State 4. FEI Number Applied For

13-3842116 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e e _ N

Street Address (P.C. Box Number is Not Acceptable)

MIYAZAKI, CAROL A
701 NE 137TH STREETY
N MIAM! FL 33161

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha state of Fiorida.

- 4

. Pl '
o VIR SR o
SIGNATURE J A R I D L
Signature, typed or printed name of registered agent and tife # a2pplicable. {NQ™ *: Repisterad Agent signature required when reinstating) GATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be. Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PCD O Dalete TIE [ change [ Addition
NAME JONES, FARLEY HAME

STREET ADDRESS
CITY-§T-2IP

TITLE vS ﬂf}hange [ Addition
NAME HolT EEIC

STREET ADDRESS | JONES BLDG, 28 SECOND FLOOR
CITY-ST-2IP IROY M )

TILE Vs ﬂDe\ete
NAME MATOS, VICTOR

STREET ADDRESS | 4 WEST 43RD STREET staeer AnDRess | L West BES rd Street
Grv-sTZP | NEW YORK NY CITY-ST-2P New Yorll NY 10036 -

TTLE T 7 petete 1 TITLE . {Jchange [T Addition

N

CR2E037 (9/99)

NAME LARSON, MAGNUS NAME
STREET ADDRESS | 4 WEST 43RD STREET STREET ADDRESS
ory-sT-2P | NEW YORK NY CITY-S7-ZIP

TITLE D [ Delete TITLE (Jchange  [J Addition
NAME HENDRICKS, TYLER Q NAME

STREeT ADDRESS | 4 WEST 43RD STREET STREET ADDRESS

CITY-§T-2IP NEW YORK NY GITY-$T-2IP

e D O Deiete e ClChange [ Addition
NAME SPURGIN, NORA NAME

STREET ADDRESS | 401 5TH AVE, STE 217 STREET ADDRESS

CrTY-ST-2P NEW YORK NY CITY-ST-2IP

TITLE D . . T Delete TITLE [ change  [J Addition
NAME SMITH, MICHAEL HAME

STREET #00RESS | 7777 LEESBURG PIKE, STE 304 N STREET ADDRESS

civ-sT-oF | FALLS CHURCH VA CITY-§7-2IP

12, | hereby certify that the information suppiied 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 regort is true and accurate and that my signature shall have the same legal effect as If made under cath; 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 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _LZZ7J/ K25 R MR [avsonlreas arer U 12 2000 212 997 00S0 ext 23]

E AND TYPED Cft PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datg Daytime Phone #

0N




