2001 UNIFORM BUSINESS REPORT (UBR) FILED

T
N
3
DOCUMENT # NOOO00005005 May 01, 2001 8:00 am:
1. Entity N
Secretary of State
THE PEACE AMBASSADORS' INSTITUTE, INC. 05-01-2001 90118 023 ****G] 25
Principal Place of Business Mailing Address
10659 NE 11TH COURT 10659 NE 14TH COURT
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
[Huot N dipss Ave Mlol K. Mo Ave
Suite, Apt. #, etc. Suite, Apt. #, etc DO NQT WRITE 1N THIS SPACE
City & State City & State 4. FE|,Number . - 14/| Applied For
;‘\"\\ﬂﬁ\‘ s ‘V\{CU’YH , F_lw é{') — {0 34 g?‘{,;) k@ Net Applicable
Z\’p ] . Country Zip Country » ) $8.75 Additional
2720 (o 8 JSA 2k 8 VIR A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA|GNAN, GENEVIEVE Street Address (P.O. Box Number is Not Acceptabie)
10659 NE 11TH COURT
MIAMI SHORES FL 33138
City =] Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
S "
T ¥ , , o . =
SIGNATURE \‘q—l\-ﬁ—tg‘gk% - Wﬁ%&rﬁﬂ‘\‘ 4 i A& J ¢
Sigrature, typedr.'\pnnéad mame of regiitered agent and e i appiicabic (NOTE: Regisicied Agent sigraturs required when reinstating) TATE T
! |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mzke Cheoclt Payabls fo
FEE IS 36?.25 Trust Fund Contribution. 0 Added to Fees mepayiment of Siale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3] 1 belete TITLE o OF Dicectos [J Change  [&¥Addition 8_
N CONNOR, CRYSTAL N ANAR DOYLE | =
STREETADDRESS | 6864 S.W. 114TH PLACE #G seecTaooRess | YOl RS Mg Ave B
ovestze | MIAMLEL 33173 ov-st-ze | Mesrne  FL RAIER o
- = o
TITLE D 3 Detete e SoRRL OF DIRECTOR [ TChange ] Addition x
NAME MAIGNAN, GENEVIEVE HAME H(D.\C-mk')ﬁ&:\) , (ELEVEVE
STREET A0DRESS | 10658 NE 11TH COURT stReer apDRESS 1AL R MARML Ave
CITY-87-ZIP MIAMI SHORES FL 33138 omv-st-zp [MiGwma , FLOA3 6B
TITLE D 7 Delete TITLE '731?1‘?\@'33 ol DiEeCioR [ Changs  LAAcdition
NaNE TERRY, KATHY NAME My Caaurleston
sreeTaobress | PLO. BOX 140873 seeraooRess | (AL D MIQum L Ave
ar-s2e | CORAL GABLES FL 33114 arsrar (Mo | FLBBL6E
TITLE D & Delete TME WKOTUY RS Tooliy d of DueeCh change  [HAcdition
NAME FRONHEISER, DAVID NAME KATHY PHGLS
staeer aooiess | 169 E. FLAGLER STREET 2ND FLOOR STREETAOORESS {1qUYG Y i - MOAME AVE
CITY-ST-ZIP MIAMI FL 23131 or-st2e (i FLU D3 b(’j .
TITLE O pelete TITLE Poaed oF DWRECTER O] Change [T Addition
NAME NAME EeRty "BTRU'L‘Bt: .
STHEET ADDRESS seer a00ReSS | it Y Sedimee Ave
CITY-ST-21P CITY-§7-7P H\Q,f‘f\( TC 23k f
TITLE 1 Delete TLE el o ' OC DWE'C JR: . [} Change [#Aadition
NAME NAME Philllp Caldoedl
STREET ADDRESS 7 sreer aooRESS |1MGBl N MeGim, AN
CNY-§T-2P orv-st2r - iaong FL DI
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectic‘m 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execUtesthis report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an aftachm q\with an address, with all other like empowered. ‘
SIGNATURE: i\\mﬂm@\ - Cevevicve Malanen 9 JSZb /o{ 365~ -ClEL ex#@j

SIGNA&JHE AND TYP‘F\B OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phore #




