FILED
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # N97000004056 Secretary of State

1. Entity Name 01-27-2003 90240 003 ****70.00
PEACEFUL ZION HUMAN SERVICES, INC.

Frincipal Place of Business Mailing Address
2400 NW €BTH STREET 2400 NW €8TH STREET
MIAMI FL 33147 MIAM! FL 33147

I

R

2. Principal Place of Business 3. Mailing Address H“ml’ I“ m u ml“

L

Suite, Apl. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number NOT APPLICABLE Appiied For
Not Applicable
Zi Count Zi Count it
w ountry P ourlry 5. Caertificate of Status Desired geae'ggql’:?:g’ona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ e e - . Name . - - . R
PHESTON! C'P' JR. REV Street Address (P.O. Box Number is Not Acceptable)
2400 NW 68TH STREET
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations &f registered agent.

SIGNATURE
Slgnature. lyped or printed name of registered agent and title if applicable. {NOTE; Registered Agent signature requirad when reinstating) DaTE
FILE NOW: FEE IS $61.25 9, Election Campalgn Elnanclng A $5.00 may Be M.ake Check Payable to
Trust Fund Contribution. Added 10 Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD [ Delete M [J Change [ Addition
NAME PRESYON, C.P. JR NAME
STreer ADDRESS (12635 NE 18T AVE STHEET ADDRESS
orv-sT-2p N MIAMI FL 33161 CITY-ST-2IP :
TTLE SD O belste TME . [ change  [J Adgition
HAME ROBINSON, JANE HAME
STREET ADDRESS | 2400 NW 68TH STREET STREET ADCRESS
orv-st-ze | MIAMI FL 33147 CITY-ST-2IP
e T ' B O Detee [ e il - T T Oohange [ Addition
NAME THOMKINS, SARAH ANN NAME
STREET ADDRESS | §441 SW6E4 AVE. STREET ADDRESS
orv-s-20 | MIAMI FL 33143 CITY-57-2IP
"o [ delete TITLE : [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-21P
TITLE [ vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-8T-21P
TTLE [T Delete TInLE - [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagiynent with an address, with all gien like empowered.

g/
SIGNATURE:4

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

% [-/6- 2023 (325)%34-/995

:
3
i

GR2E037 (10/02)



