2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 Enity Name Secretary of State

DOCUMENT # N99000000094 May 20,2002 8:00 am

CUBAN INSTITUTE FOR NON-VIOLENCE, INC. 05-20-2002 90109 017 ****61.25
Principal Piace of Business Mailing Address
8150 S.W. 8TH STREET. SUITE 217 8150 S.W. 8TH STREET. SUITE 217
MIAMI FL 33175 MIAMI FL 33175
- —_—— e T e T it T T T e o e [ et e . L A B -
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
15153 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SANCHEZ, RAMON S Street Address (P.O. Box Number is Not Acceptable)
8150 S.W. 8TH ST..STE.217
MIAMI FL 33144

City FL Zip Codé

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

- b

SIGNATURE

STREET ADDRESS

STREET AUDRESS | 8150 S.W. 8TH ST..STE.217
omy-sT-z° | MIAMI FL 33175

CITY-5T-ZIP

Slgnature, typed or printed name of registered agsnt and title it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE :
. 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State

10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :

me_._—, AP , o et e, s s st Lo i o i - : pam _—— =
=~ 1S ANCREZ, FAMOR'S ™ e e | >
| sTReeT AD0RESS | 8150 S.W. 8TH ST.,STE.217 STREET AUDRESS N Q!
om-s1-2e | MIAMI FL 33175 i - 8

TITLE VD ) Delsts TmE [ change [ Addition | O
NAME DEL VALLE, NORMAN NAME '

TME 3 Mcrange [ Aduition
NAME

TILE SO [ pelete
NAME VELASCO, MILAGROS

STREET ADDRESS |8150 S.W. 8TH ST.STE.217 STREET ADDRESS
av-si-2f | MIAMS FL 33175 CITY-ST-2P

RAME PEREZ, MERCEDES NAME
STREET ADDRESS | 8150 S.W. 8TH ST.STE217 STREET ADDRESS .
orv-s-2F | MIAMI FL 33144 ¢y -5T-2IF

TITLE D O petete TITLE [Jchange [ Addition

NAME SUAREZ, EMILIANO NAME
STREET ADDRESS | 8150 S.W. 8TH ST.STE 217 STREET ADDRESS
omv-sT-2P | MIAMI FL 33144 ¢Iry-ST-2P

s T O Delete | TITLE [ Change {1 Addition

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS = STREET ADDRESS

CITy-ST-2IP GITY-ST-2IP

Z}ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
is true and accurate and that my signature shall have the same legal effect as If made under cath; that { am an cfficer or director
howered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infoge
indicated on this report orfupglemental repoyl
of the corporation or the geceiykr or trustee g

O

changed, or on an attachmen{ with an addrgsg

e
SIGNATURE:

J e .

7alin=n g/[%}; (05).244- 720.0

Daytime Phone #

EED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




