2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NOOO00002834 Feb 20,2002 8:00 am
- Entyame ' Secretary of State

MINISTRIES OF HIS PEACE, INC- 03-20.2002 90108 015 ***%70,00
Principal Place of Business ‘Mailing Address
1962 SW PALM CITY RD. #51D 1982 SW PALM CITY RD. #51D
STUART FL 34994 STUART FL 34354
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0994906 Not Applicable
Zp Courtry Zip : Country 5. Certificate of Status Desired ﬁ gg'ggqlﬁ:j:;“o"al
oo 6" Name and Address of Current Registered Agent ST B © = 7. Name and Address of New Registered Agent
Name
Mary AR b RREnES
GARMAN GUY Street Address (P.C. Box Number 1s Nof cce‘ptable) .
; 1982 S. W. Palm City Road Apt A/D
3801 S. OCEAN DR., SUITE 4-Z < t
HOLLYWOOD FL 33019 -Stuart, Fla.
City Zip Code
FL 24004
b= B S i e §

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

$LGNATURE_%@?—M (£Mﬂ/") Tbaari 7_,&&(4/144 o2 RO
n Signatura, typed of pi

rinted name of regisisred agent and titla if appﬁ{abla. (NGTE: Registered Agent signalure required when reinstating) éTE I

5 9. Election Campaign Financing $5.00 m Make Check Payable to
g X . ay Be y

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
 TimLE P O Dzlete TITLE O change  [J Addition
NAME GRACIANO, NEGRON NAME
stRecT Anoress | APARTADO POSTAL 23 STREET ADDRESS
orv-s-2¢ |LA PAZ BAJA'CA SUR ME 23000 o-s1-22
TITLE v O pelete TILE [ Change [ Addition

NAME
STREET ADDRESS
CITY-S5T-ZIP

NAME COMES, PAM
STREET ADDRESS [ 2357 WYNNWOOD ST
ory-st-2f - [PORT SAINT LUCIE FL 34953

THLE : [ Change [ Addition

TME S O Delete
- SNAME - . — e a -

NAME -~ = - COMBS,LEE L
STREET ADDRESS | 2357 WYNNWOOD STREET

STREET ADDRESS
crv-s-IP - |PORT ST. LUCIE FL 34953 ciry-St-2IF
TILE T O Delete TILE [ Change [ Addition
NAME DILORENZO, MARY ANN NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [Jchange [ Addition
NAME
STREET ADCRESS

sTREET ADDRESS 1982 SW PALM CITY RD, #51D

oTv-sT-2P  [STUART FL 34994

TITLE D [ Delete
NAME SMITH, ED

STREET A0DRESS (9136 WINDINGS WOOD DR

CITY-ST-ZIP LAKE WORTH FL 33467 CITY-ST-ZIP

e 7] : O Delete TITLE [ Change [ Additien
NAME SMITH, LOURDES . NAME

STREET ADDRESS (G136 WINDING WQODS DR STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that f am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ /27! 2 ) RATIARED b2 2005 57~ 284996

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFMCER OR DIRECTOR Date Caytime Phone #

CR2EQ37 (9/01)



