2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001239

1. Entity Name

PEACE UNITED METHODIST CHURCH, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90148 034 ****6] .25

Mailing Address
12755 SW 200 5T

Principal Piace of Business

12755 SW 200 ST
MIAMI FL 33177

MIAMI FL 331774817

2. Principal Place of Business 3. Mailing Address

IR ORI

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

LIV

City & State City & State 4. FEI Number Applied For
650489952 Not Applicable
f PO * C t B i .
ap Country Zp ouniry 5. Certificate of Status Desired - $3.75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

SLOUFFMAN, DAVID
11451 SW. 191 TERR
MIAM) FL 33157

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE

Signature. typed or pnnted name of registered agent and ttle if applicable

{NOTE: Registered Agen signature required when rainsiating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

Make Check Payable to
Department of State

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

TITLE cD £ Delste TITLE [Jchange [ Acditien
NAME OHLZEN, RONALD NAME

STREET ADDRESS | 12975 SW 186 TERR STREET ADDRESS

emv-sT-2e | MIAMI EL 33177 CITY-ST-2P :
TITLE PD I Delete TITLE [ change [ Addition
MeME ! SLOUFFMAN, DAVID NAME

STREET ADDRESS | 11451 S.W. 191 TERR - —r — « e e o o = YL STREET ADDRESS - - .

CITY-ST-21P MIAMI EL ) IS"( CITY-§T-2P

THLE DT [ Dalete THTLE [ change [ Addition
NAME PARKER, MARGARET NAME

STREET ADDRESS | 10620 SW 127 CT STREET ADDRESS

omvsTzP | MIAMI FL 335117 CITY-§T-217

TITLE MD O celete TILE [ Change  [] Addition
NAME LADNER, ROBERT DR. NAME

sTREET ADDRESS | 929 MAJORCA AVENUE STREET ADDRESS

or-s1-2° | CORAL GABLES FL CITY-ST-2IP

TILE DydlscTon [ Delete TILE [ Change [ Aodition
NAME AvOAa AL—VA"'EQ"-PL NAME ~
STREETADDRESS | § QT D6 S 1 v STREET ADDRESS

sz | Mipmy . B 31TT CTY-gT-2P

TITLE PIRECTOR 1 elete TITLE CIGhange [ Addition
NAME GirALDo AcVAREZ NAME

stoeeTaoomess | ¢ 1736 Ses 7. Vo STREET ADDRESS

CITY-§7-2IP Miame, . 32177 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarma 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 rmy name appears in Block 10 or Block 11 if

02800 (%7)213116)

changed, or on an attachmenLwith an address, with all other like empow e
' Q)
rhn ey flradie { n\L,
SIGNATURE: M Uér)ES RL
I——%‘l—lﬁﬂ—L

) TURE_AND TYPED R PRINTED m& OF SIGNING OFEGT ORPIRECTOR

# Date E;yu'ma Phane #



