T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002525

FILED '
May 27,2002 8:00 am {

1. Entity Name

PEACE AND HOPE FOR THE CHILDREN OF COLOMSBIA INC.

Secretary of State

05-27-2002 90344 010 ****61.25

Principal Place of Business

4315 RQYAL PALM AVENUE
MIAMI BEACH FL 33140

Mailing Address

4315 ROYAL PALM AVENUE
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State  ~ City & Slate 4. FEI Number Applied For
‘:: 5 - .1 0 q 5 C‘ q ..?: Not Applicable
- 7 - - " —
2ip ‘1} Colntry Zip Country 5. Certificate of Status Desired O $8.75 Addiltional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e - T ] NBNE S e e o e - =
Street Address (P.C. Bex Number is Not Acceptable
SIERRA, ALEXANDRA ‘ pladle)
4315 ROYAL PALM AVENUE
MIAMI BEACH FL 33140 - a—
ity FL ip Code
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.
SIGNATURE
. Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Thos: Py et Financing $5.00 way 5o Make Check Payabie to
antribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1171 ADBITICNS/CHANGES TO OFFICERS ANG DIREGCTCRS IN 10
TITLE D O Detete TITLE L) Change [ Addition | S
N SIERRA, VIRGILIO e 2
ALM FET Al
STREET ADDRESS 4315 ROYAL P, AVENUE STR DDRESS uooj
CITY-§7-2IP M'AM{ BEACH Fl. 33140 CITY-81-2IP %
TITLE D [ celete TILE (O Changs [ Addition | (5
NAME SIERRA, ALEXANDRA HAME
STREET ADDRESS 431 5 ROYAL PALM AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-2i1P
N 11/ | 4 - ey s L Delete- . _ ), T0LE R P - - -.OcChange [ Addition
NAME SIERRA, JENNIFER NAME
STREET ADDRESS 4315 HOYAL PALM AVENUE STREET ADDRESS
CiTY-57-2IP MlAMI BEACH FL 33140 CITY-ST-ZIP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE O Deets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tp
12. | hereby certify that the information supplied 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 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Blogk 11 if
changed, or on an attachment ith an address, with ali ather like empowered.
AR DD A NS 225 o 1 '
SIGNATURE: CQLL“W JRE REQUIRED 04 128102 Bosei2Loria

SIGNATURE AND TYPED OR PRINTED MNAME mr o

Py




