2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005978 Jan 31, 2001 8:00 am *

1- Enily Name Secretary of State
INTERNATIONAL COALITION OF CITIES OF REFUGE, ING~ - N ;B; 1S e s

Principal Place of Business Mailing Address
7090 SW 117 AVE 7090 SW 117 AVE
MiAMI FL 33183 MIAMI FL 33183
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-~ - - 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent ..

reme W\\(«L ‘?)Towf‘
RU’Z, ANDHES | Street Address (P.O. Box Number is Not Acceptable)
WL 331L 5O tesommo Lome
" Y OVeectag e FL | 3K§

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 Flerida.

SIGNATUR M/ ’éw»—\ /,/Z-'2 /0/

glgnalure typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10, OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D Xpeme TLE {J change [ Adettion | S

NAME RUIZ, ANDRES | NAME e

streeT aooRess | 8385 SW 165 TERRACE STREET ADDRESS 5

omv-st-2p [ MIAMI FL 33157 CITY-57-71P 2
o

TILE 0 O elete TITLE O change 7 Addition | &

NAME EVANS, DONALD NAME

street aooress | 3342 SW HOSANNA LN STREET ADDRESS

crv-s1-zp- [-QKEECHOBEE FL 34974- . - CITY-ST-2IP : . — .

TLE D O Delete TITLE [ Change [ Addition

NAME BROWN, MIKE NAME

smeEr apoaess | 3342 SW HOSANNA LN STREET ADDRESS

CIry-51-2iP QOKEECHOBEE FL 34974 GITY-57-2IP

TITLE D [ Delete ML O change [ Addition

NAME MORROW, HUGH NAME

STREET ADDRESS | 3342 SW HOSANNA LN STREET ADDRESS

CITY-5T-21P OKEECHOBEE FL 34974 CITY-51-2P

TE D O] Delete TITLE O change [ Addition

NAME JMENEZ, EDUARDO NAME

STREET ADDRESS | 9201 SW 105 ST STREET ADDRESS

CITY-ST-7IP MIAMI FL 33176 CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){!), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all ciher like empowered.

SIGNATUREN, 527527, RED //2 2/0/
, SIGNATURE AND TYPED Dﬂ ,P,RI N D NAME OF SIGNING OFFICER OR DIRECTOR , Data Daytme Phone #




