ontunden
rOory

! 7'~‘='<‘-'=AMENDE
2001 UNIFORM BUSINESS

REPORT (UBR) _

' DOCUMENT # N98000005978

1. Entity Name

| INTERNATIONAL COALITION OF CITIES OF REFUGE, INC.

Principal Place of Business

3342 SW HOSANNA LANE
OKEECHOBEE, FL. 34974

Mailing Address

3342 SW HOSANNA 1ANE
OKEECHOBEE, FL. 43974

FILED
O MAY -L PH L: 10

SECRETARY OF STATE

TALLAHASSEE, FLORIDA
2
yu

)

2. Principal Flace of Business 3. Mailing Address

9201 SW 105th STREET 9201 SW 105th STREET

Suite, Apt. #, olc. Sulte, ApL #, elo, ' | D UBR

City & State City & State 4. FEl Number Applied For
MIAMI. FL.. B - MIAMI. FI 65-0860204 Not Applicable -

Zip Country Zip ’ Country " . $8.75 Additionat

8. Certificate of Status Desired [ . waditiona
33176 JSA 33176 S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MIKE BROWN
3342 SW HOSANNA LANE
OKEECHBEE, FL. 34974

(]

EDUARDO JTMENFEZ

O T ——
T Y

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

9201 SW 105th STREET

City

MIAMI

Zip Code

FL | 331%

8. The above hamed engiy¥ubmits this stat

SIGNATURE '/

/

nt for the purpoge of cMynging its registered office or registered agent, or both, in the State of Florida.

/7

S s eY

S o fry foy

Signature, typad or printed naméﬂfegns\crad agent and litle if appllcﬁle

{NOTE: Registered Agen! signaturs required when reinstating)

DATE

9. This corporation ige\igible to sgifsly its Intangible
Tax filing requirement and elgfls to do so.

(See criteria on back) O

. FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
» Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. .
HILE 18] EDete(e TITLE \% [Cchange [ Addition 8_ i
NAME EVANS, DONALD NAME DAVILA, JAIRO -
stoeer soowess (3342 SW HOSANNA LANE . stweeraooness (3033 NE 2nd AVENUE 3 |6
orv-st»  OKEEGHOBEE, FL. 34974 _ oStz MIAMT, FL. 33137 o
TILE D XDelete TILE - S . [ Change &Addmon g
NAME BROWN, MIKE HAME JIMENEZ, ENITH
sweer anoRess 13342 SW HOSANNA LANE STREETADDRESS ‘G200 SW 105th.STREET
- CITY=ST-2tP— OKEECHOBEE- -'FL*34974 - E CITY-ST-2IP 7~ ﬁM:J: T 33176
TILE Y Delete TITLE T i e [ Change [ Addition
NAME MORROW HUGO . NAME LACUESTA, RONY
STREET ADDRESS [ 3342 SW HOSANNA TANE sweeraoohess |3033 NE Z2nd AVENUE
ov-st-zp - OKEECHOBEE, FL. 34974 erv-st-2P - MTAMI, FL. 33137
;ﬁg TMENEZ, EDUARDO L Delete L:;EE EIMENEZ, FDUARDO [X Change [ Additicn
STREET ADDRESS 2201 SW 105th STREET smegroosess 2201 SW 105th STREET
arv-szp MIAMI, FL 33176 erv-sr-ze MIAMI, FL 33176
TITLE [ Delete TLE — — [ ] Additjor,
BLON0G 4 IS - 2
rsq:::mumess ::“t”“““s E E;ﬁﬂ lﬁﬁgligg;;ﬂsﬂbi 1t}
civy-st-21p CITY-ST-2IP * il f -
TMLE [T Delete TILE ([ Chiange  [C] Additian
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2p CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further cerhiy that the information

indicated on this report ar supplesital 2port is true accurate and tl
of the corporation or the recejet
changed, or on an attachme: /: address, with Ailothes like empowgred.

SIGNATURE:/

signature shall have the same legal effect as

rustee’ empoweredJio execute this refort as Npquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S0 «-//:u-//p, RO NT7671)

if made under oath; that 1 am an officer or director

SIGNATURE AND TYPED OR£RINTED NAME OF

SIGRING OFFUFER OR DIRECTOR

TData Davtime Phane #



