. FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N95000003392
WORLD PEACE DAY NOVEMBER 17, INC.

Principal Ptace

of Business

5400 SOUTHWEST 80 AVENUE
MIAMI FL 33156

Mailing Address

9400 SOUTHWEST 80 AVENUE
MIAMI FL 33156

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90003 001 **##61.25

1

WA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

MORRIS, DONALD ..
9400 SW 80TH AVE "'
MIAMI FL 33156

2 26 07/18/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4: FEI Number Applied For
a ;l ’i 650607208 Not Applicable
City & State City & Stats i - . X
——l v _I Y 5. Certifcate of Status Desired (] $8 75 Addidonal
28 Faa Reqmred
Country Zip Country 8. Efection Campaign Financing O $5.00 May Be
_—f E} g‘ ];)-I ; Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10.. Name and Address of New Registered Agent
S T : 81| Name

82! Street Address (P.O. Box Number is Not Acceptable}

83

84 City

. FL.

85

SRR TR

ursuant 10 the provusuons of Sections 617.0502 and 617 1508 Flonda Statutes, lhe above-named oorporation submlts thls statemen! for lhe purpose of, changmg |ts rsgistﬂred
office or régisterad agent, or both, in the State of Florida. Such change was authorized by the comporation's board of dlreclors i hereby aooept the appolntmen
agent, | am familiar with, and aocepi the obligations of, Section 617.0503, Florida Statutes. v

ered

it .1=

CR2E037 (11/98)

SIGNATURE .
Signature, typed ov prinied name of registerad agent and tit’e if applicable. (NOTE: Registered Agent aignatiire requined when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD ; [] DELETE 1.1 TALE P S DChange DAddmon
NAME MORRIS, DONALD 1.2NAME
smreeTanoress| 9400 SOUTHWEST 80 AVENUE 1.3 STREET ADDRESS g
CITY-ST-ZIP MIAMI FL 33156 14 CITY-ST-ZP :
TALE D [] DELETE 21TIMLE {OChange [} Addition
NAME MORRIS, DIANE L 22NAME
streeTanoress| 9400 SOUTHWEST 80 AVENUE 23 STREET ADDRESS
CiTY-5T-2P MiAM! FL 33156 e 2.4 CITY-ST-2P -~ . .
D. [J DELETE 31 TIHLE [JcChange - [] Addition
-3 CHINMAN, TERESA 32NAME . :
STREET AbORESS|£ 0400, SOUTHWEST 80 AVENUE 33 STREET ADDRESS
crv-§rze 51| MIAMI FL 33156 : 34.CITY-ST-2P
TITLE ) ] DELETE 41TMLE ] Addition
NAVE _ 4, 2NAME .
STREET ADDRESS | 43 STREET ADORESS AR
CITY-5T-2P 44 CITY-ST-2PP R i . :
TMLE ] DELETE 5.4 TITLE "[CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2IP gE )
e . Y DELETE 61TE N -~ [JChange  [JAddiion
NAME ' B2 NAME e
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ¢ 6.4 CITY-ST.2P

14. 1 heraby certify thatthe 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 annuat-report or supplemental annual report is trug 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, Flonda Statutes; and that my name appears in

Block 12 oriBlock 13 if change D

an an attachment wnh an addrass with all other like empowered.

S

NATURE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

[~ 797"

- 30&7; 230 - 0008

Daytime Phona #



