2003 NOT-FOR-PROFIT

UNIFORM BUSINESS REPORT (UBR)

FILED
15,2003 8:00 am

CORPORATION

DOCUMENT # NO1000006815

1. Entity Name

WORLD IN HARMONY FOUNDATION INC.

S
ecretary of State

09-15-2003 90154 012 ****51 .25

Principal Place of Business Mailing Address .
200 LESLIE DR PO BOX 388813
SUITE 424 MIAMI BEACH FL 33239

HALLANDALE BEACH FL 3300%

2. Principal Place of Business

ERCE ST

iling Address

" P0Box 298813

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

City & State ’leity State 4, FE! Number 65-1 143241 Applied For
HoLLYwWoD , FLORIPA VAl BEACH, Ft- Not Applcable
BBOVN | A B p o | DB 2B || A f e o] F-SulicaolSitus Destey (1 _FETD eclons

5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LIM, TIEN
200 LESLIE DRIVE, UNIT 424
HALLANDALE FL 33009

Stregt Addrgss (P.O. Box Number is Not Acceplable)
P <T.

FL | 23p2)

‘8. The above namad entity submits this statement for the purpose of changing ita registered office or registered agent, or.both, in the State of Florida. 1am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registsred agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

U FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE POC 3 Delets TITLE [¥ Crange [ Addition
NAME CASTILLO, GLORIA NAME

streev 4noness | 200 LESLIE DR 424 smreetaooress | 54377 PLERCE ST,

crv-s1-zp - { HALLANDALE FL 33009 o7 [ HADANEED . FL 22021

TILE VD 3 Delets TITLE vTeP ’ JR Change [ Addition
NAME LIM, TIEN NAME

srheeT aooress | 200 LESLIE DR 424 _ hoomeaess [543 PIERCE ST.

crv-stze | HALLANDALE ‘FLT 33000 ' T e e “emyTsrze HolA{ueeD. B 2322

TILE TO M Deiete TILE P 7 Change X[ Adaition
NAME DADDO, DAVID J NAVE DR. TosePH STEFFEY X

STREET ADCRESS | 180 SW 96 AVE seeT aooress |4-839 & Prrn RIPGE sLv.

onv-s7-zp | PLANTATION FL 33324 av-sr-2p | DELRAM Beack FL 33445 .
TITLE [ pelete TILE [ change [ Adciticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P I CITY- 57-21P

TILE ] Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRFSS

CITY-5T-2iF CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-8T. 7P CITY-$T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | 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 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 16 or Block 11 if

changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE:

63  954¢-boo-5791

AT U FSGRUIRED

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

9/

Hara Davtime FProne #

3

CR2E037. (4/03)



