2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT # N96000002873

1. Entity Name
ElomgA INSTITUTE FOR PEACE EDUCATION AND RESEAR
H INC.

Secretary of State

03-28-2003 90080 022 ****70.00

Principal Place of Business

SH-B-LAS-OLASBLYD,

~F-LAYDERDALE. EL 33301
3 200 oVERRARY BLUD Swrg 208
LAuberM L, FL 33319

Mailing Address

rLAVOERH L, FL

B-ELs o s Y
agod ruuenaaw BLUD SUITE 205

333

2. Principal Place of Business 3. Mailing Address

LAEDO TNVERRARY BLV D

3§60 TNVERRARY RALUD

A O

Suite, Apt. #, etc.
SuiTe 05

Suite, Apt. #, etc.

SUITE Qos

[ CHECK HERE i MAKING CHANGES

City & State City & State 4, FEI Number 65.0780461 " | Applied For
LAUDE RHILL F L LAUDER HILL , FC Not Applicable

Zip Country Zip Countr l o . $8.75 acditional .
3 47 l q us PJ 353‘ q us 5. Certificate of Status Desired M Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglstered Agent

JOHNSON CLARICE P <7 )
18638 SW. 16TH STREE[ )
PEMBROKE PINES FL 33024

S e —

S PN U —

Name

—

B

o mme ELle e e ae. - .

et -

Street Address (PO, Box Number is Not Acceptable)

- City

Zip Code

FL

*f the obiugatlons of registered ageg;
.$IGNATUFIE //

'The above named enlity Submlts thls statement for the purpose of changing its reglstered oftice or reglstered agent, or both, in the State,of Florida. | am familiar with, and accept

-3/r0/03

S\gnatura typed or prmted name orr | ‘'ed agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DA'TE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added io Fees Florida Department of State
]
10. _ 4% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P T [ Delete TITLE TREASURER 2 SOR) [change  [(B-kddition g
e JOHNSON, CLARICE P e TRACE Y o AVE E
STREET ADDRESS | 18838 SW. 16TH ST stheet aoopess | 2 CF (MW 9 g
omv-st-2¢ | HOLLYWOOD FL 33029 ) sz |SUNRISE, FL 33322 2
e D [ Delete me DIR ec:)vf-go Dson [ Change  [l#@aition %
vUTH O
NAME SCHIFF, MARA RAME @aauw Lagoh ST # 1~ 10g
stReeT Anoess | 532 HENDRICKS ISLE STREETADRESS | pg, A any, FL 33/¢7
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-8T-2IP
MLE v o ) ] oelete TILE SEQRETRAY [ Change [E'Addmun
NAME POPLER-PENN;BOBBY =™ ~"=7 7= 7r- = 3 == m ey e == | MO R A4 AT RS ﬁ%‘?)z@:"‘L- s S U
stReer aooress | 6649 RACKET CLUB DR sTReET annress | €5 1 S 4K g /2
CITY-ST-71P LAUDERHILL FL 33319 CITY-S1-21P FT. ¢ AUOEROALE, FL 33312
TITLE D O Delete TITLE [ Change [ Addition
NAME SCHMIDT, FRAN NAME
sTREeT ADDRESS | 2291 PALM AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 ., CITY-$T-21P
e D ™ Delete e Oichenge [ Addition
HAME WASHINGTON, CHARLES HAME
sTreeT anokess | 220 S.E. 2ND AVE., 6TH FLOOR STREET ADDRESS
cry-§T-2IP FT. LAUDERDALE FL 33301 CITY-ST-ZP
TMLE D T oelete TITLE [change [ Addition
NAME SCHMIDT, RALPH HAME
STReeT ADDRESS | 221 PALM AVE STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33139 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplernental report is true an
of the corparation or the receiver or trustee empowered to g

changed, or on an attachment wit
SIGNATURE: ..ol

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
aule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S0 /03 95 4-S4T-74 €9



