2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
v May 17, 2000 8:00 am
THE ART FOR PEACE FOUNDATION, INC. Secretary of State
05-17-2000 90910 032 ****g] .25
Pringipal Place of Business Mailing Address
3225 AVIATION AVE 3225 AVIATION AVE
STE 600 STE 800
MIAMI FL 33133 MIAMI FL 331334741
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’092%22 Not Applicable
Zi Co i ount it
® unisy Zp Countey 5. Certificate of Status Desired O $B'75 p‘.ddt'uonal
. . - N Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent :
Name
Street Address (P.O. Box Number is Not Acceptable
LEWIS, WALLACE L JR, ESQ ‘ placle)
3225 AVIATION AVE
STE 600 Cit Zip Code
i I CH
MIAMI FL 33133 Y FL |-
8. 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.
M
SIGNATURE
Signere, typed o printed name of registared agent and Wle K applcabla. (NGTE: Ragatared Agent signature requirad whan renstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.2b : Trust Fund Contribution. a Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1] [ patete TITLE [ change  [J Addition
NAME LEWIS, WALLACE L JR, ESQ NAME
STREETADDRESS | 3295 AVIATION AVE, STE 600 STREET ADDRESS
CITY-8T-2IP MIAM! FL. 33113 CITY-ST-ZiP
TITLE D [ Delete TILE (O Change [ Addition
AN LEWIS, MIRIAM § NAME
STREET ADDRESS 3120 Sw 74 AVE STREET ADDRESS
ov-ST-2P ) pIAMD FL 233143 - —r - CITY-ST-2IP —_ e - -
TITLE D : 1 pelete TITLE [J Change (] Addition
NAME FERNANDEZ, MARY NAME
STREET ADDRESS 2520 sw 59 AVE STREET ADDRESS
CITY-ST-2IP MIAM' FL 33155 GITY-5T-2IP
TITLE ] Deleie TITLE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . [ petete TILE [OcChange  [] Addition
NAME NAME
STREET ADE}RESS STREET ADDRESS
CY-5T-ZP ., ; CITY-8T-2IP
12.' I hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.0?&3){0, Florida Statutes. | further certify that the information
' indicated cn this repert or supplementalseport is true and accurate and tha signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver o MSrapoi s requiieedy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachment witpes A 3
oG Y g \ '
SIGNATURE: NSE ez, S R7-00 (oS )Qp5-S100
. [EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h {M L [ 2’ ' Lok g bato Daytima Phone #

CR2E037 (9/99)



