2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004056

1. Entity Name

PEACEFUL ZION HUMAN SERVIGES, INC.

Principél Place of Business

2400, MW 68TH STREET
Ml FL 33147

Mailing Address

2400 NW 68TH STREET
MIAMI FL 33147

FILED
Sep 15, 2002 8:00 am
Slt)acretary of State

09-15-2002 90087 009 ****70.00

2. Principal Place of Business

3. Mailing Address

AT

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number . Applied For
- ’ NOT AP PUCABLE Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ) $875 A'dditional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

PRESTON, CP. JR. REV
2400 NW 68TH STREET
MIAMI FL 33147

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or bath, in the State of Floridza. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required whan reinstating) DATE

After September 13, 2002,
- min. will be $236.25.

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE PD 7 delste e [ change [ Addition
HAME PRESTON, C.P. JR NAME

STREET ADDRESS | 12535 NE 1ST AVE STREET ADDRESS

orv-st-2e | N MIAMI FL 33161 CITY-5T-2IP

TITLE SD ’ O Delete me O Change [] Addition
NAME ROBINSON, JANE NAVE } T
STREET ADDRESS | 2400 NW 68TH STREET STREET ADDRESS i ) )
o520 | MIAMI EL 33147 CITY-57-2IP

TITLE T ] Delete TITLE [ Change  [J Addition
NAME THOMKINS, SARAH ANN NAME

STREET ADDRESS | 8441 SW64 AVE. STREET ADDRESS

crv-st-2e | MIAME FL 33143 CITY-§7-2P

TRLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TITLE 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certi

2 that the informatior supplied with this filing does not
indicated on this report or supplemental repott is true and ac
of the corporation or the receiver or trustee empowered (@6

changed, or on an attachment with an address, with g}l o
o g lln = r//
CIANATIIRE- gy =7 JZ.E A

oweared

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signalure shall have the same Iegal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

m/ i/ / ng o (305313497 .72

T

0007895

CR2E037 (4/02)

AN

ot




