4]

2001 UNIFORM BlllSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004056

1. Entity Name

PEACEFUL ZION HUMAN SERVICES, INC.

Feb 16, 2001 8:00 am
Secretary of State

Principal Place of Business

2400 NW 68TH STREET
MIAMI FL 33147

Mailing Address

2400 NW 68TH STREET
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02-16-2001 90002 033 ***%70.00

0022113

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicahle
Zi Count| Zi iti
P ountry ® Country 5. Certificate of Status Desired ?eae'gesqgf:étmna'
6. Name and Address of Cu:rrent Registered Agent 7. Name and Address of New Reglstered Agent _ -
o Tt T ’ Name T ’ i o
PRESTON, CP. JR. REV Street Address (P.O. Box Number is Not Acceptable)
2400 NW 68TH STREET
MIAMI FL 33147
City FL Zip Cede

B. 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.

SIGNATURE
Slgnature, typed or printed name of registered agent and Iitls if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ' [ Deiete TILE [T crange [ Addition
NAME PRESTON, C.P. JR NAME
STREET ADDRESS | 12535 NE 1ST AVE STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33161 CITY-ST-2IP
TITLE sD O oelete TILE [Jchange [ Addition
NAME ROBINSON, JANE NAME
STREET ADDRESS | 2400 NW 68TH STREET STREET ADDRESS
~OmY-ST-2P A MIAMEFL33147 2o . - - e . - orv-srze B
TE D 1 Delete TME [ change [ Addition
NAME THOMKINS, SARAH ANN NAME
STREET ADDRESS | 6441 SW6E4 AVE. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33143 CITY-ST-2IP
TITLE 1 pelete TITLE [OcChange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-21P
THLE O pelete TITLE [T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Cchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate-amd
of the corporation or the receiver or trustee empowered to exea
changed, or on an attachment with an address, with all&jner

SIGNATURE: ___ SIYEACRUCLEIREY,

S " el Y

for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ARy signatura shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICE{DR DIRECTOR

- OROT-(Y [0S ) 433

Date Daylime %na #

0001071

CR2EQ37 (10/00)



