FILED

NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)_ Secretary of State

05-21-2002 91141 040 ****5] .25

DOCUMENT # N 0100080 (8|5 N

1. Entity Name

WORLD (N HARMONY FouN DATION, INC, [N

2, -F.’.r.incipa'. Place of Business 3. Mailing Addrass

200 LESLIE DR\WE P. 0. Pox 296612

Suite, Apt. #, etc. 2 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

urre 424

City & State City & State . 4, FEI Number Applied For
HALLANDALE BEACH, EL Miavi BEACH, FL L5 - ]74—-324—] Not Applicabla
Zi C Zi Country o : 8.75 additional
-'3p300q u ‘0§1:f)‘A , é’—sz gq .uS.A , §. Certificate of Status Desired ] I§ee Requirecli iena

7. Name and Address of Current Registered Agent

May 21, 2002 8:00 am

E“Name'---r‘EN L'M =

[ "8 e BRvE T 424

| HALLANDNE BEack FL |25 00q

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.

o Gt Tren Lim Ape 24, 2002

SignZhre. iyped or privded name of registered agent and e if applicable. {NOTE: Registered Agen signalure requred when remsialing}

9. Election Campaign Financing 55.00 May B;

Trust Fund Contribution. (] Added to Fees

smmnsnsmmnnd

10, OFFICERS AND DIRECTORS

e P/ D/C
NAME GLORIA TEANNETTE CASTILLD
stk 1200 LESLIE DR 424

arv-stap | HEAL L ANDBCLE. , F1. 33009 -

TLE v /D
NAME TieN 1M
sreeTaoniess | .00 [LESLIE DRAVE 4-24-

cvsewe | HALLANDALE , FL 3304,

TILE

T
NAME
"STREET ADDRESS” F O g?' \;\?.:‘q&p‘ FED-po'FI.{'E T emTem T TR TR

orvstae | ANTATION , Fi 33 324'
:;;‘EE

STREET ADDRESS
CITY-ST-2P

TITLE
MAME
STREET ADDRESS

CR2ED3TB (12101

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
QTy-ST-2P

12. | hereby certify that the information supplied with this fittng does not qualify for the exernption stated in Section 118.07(3)(i), Florida S1atutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or o an

attachment with an address, with al] other like empowere.
SIGNATURE: dM / 7 PrésToen T Apmnu

I/GI'D\TURE AND TYPED OR PRINTED NAME OF S)ANING OFFICER OR DIRECTOR

24 2002  [27)e82-0S69
e “Dayur Phone #




