2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000005978

1. Entity Name

INTERNATIONAL COALITION OF CITIES OF REFUGE, INC

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90035 045 ****70.00

Principal Place of Business Mailing Address

7090 SW 117 AVE
MIAMI FL 33183-2806

7090 SW 117 AVE
MIAMI FL 3483

vuyguyuUouy

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65‘0860204 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| —§8175 Additional

) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name v

—_ RUIZEANDRESH e ol Seet Adiess (POBoy Number i Not Agcepiape) B
8385 SW 165 TERRACE

© MIAMI FL 33157 : - i

City F L Zip Code

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.

SIGNATURE

s

"Slgnature, typed or printed name of registerad agent and titte If applicable,

{NOTE. Registered Agent signatura requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May g6,
Added o Fees : "

et

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 11,
TME D 1 Delete TITLE [ Change [ Addition
NAME RUIZ, ANDRES | NAME

STREET ADDRESS | 8385 SW 165 TERRACE STREET ADDRESS

CITY-ST-2IF MIAMI FL 33157 CITY-ST-21P

TIMLE D O pelete TITLE [ cChange  [J Addition
NAME EVANS, DONALD NAME

STREET ADDRESS | 3342 SW HOSANNA LN STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 34974 CITY-5T-2IP

TITLE D [ pelete TILE [l Change  [[] Addition
NAME BROWN, MIKE NAME

STREET ADDRESS | 3342 SW HOSANNA LN STREET ADDRESS

CITY-ST-71P OKEECHOBEE FL 34974 CITY-5T-ZIP

TITLE D O Delete mLE [ Change  [] Addition
NAME MORROW, HUGH NAME

STREET ADDRESS | 3342 SW HOSANNA LN STREET ACDRESS

ciry-ST-2P OKEECHOBEE FL. 34974 Cimy-st-2Ip

TITLE D 1 Delete TITLE [ Change [} Addition
NAME JIMENEZ, EDUARDO NAME

STREET ADDRESS | 9201 SW 105 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY~$T-2P

TILE O pelete TTLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -§T-ZP

CRIEO037 (9/99)

12. | hereby certify that the infSfmation supplied wilt{ this filin aat_qualify for the gfemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ohgupplemefital reportfig trye and accurate arjtHhgt my sigpature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the rectiverorlustag-empgwi rer‘j o exgcutq thig fiuired by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

withjal

changed, or on an attachment with gn 3ddress hetflike qmpe
SIGNATURE: ___SiG *iuT JERAAE ‘ [V [4G 2652543355
ED'DR AQINTED NAME OF SIGNING OFFICER OR DIRECTOR I 7 gae Daytime Phore #

SIGNATURE




