2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002441

1. Entity Name

FILED .
May 18, 2001 8:00 am}
Secretary of State

05-18-2001 91563 006 ****52.00

HOMESTEAD PEACE MAKERS INC.

Principal Place of Business

14230 S.W. 268TH ST.
HOMESTEAD FL 33034

Mailing Address

14230 S.W. 266TH ST.
HOMESTEAD FL 33034

2. Pringipal Place of Business

3. Mailing Address

WD O

" Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

City & Stats City & State 4. FEI Number Applied For
. NOT APPLICABLE Not App”catﬂe
e ——Country- - o = =Zip T T Country T 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWlS, MELVIN Street Addrass (P.Q. Box Number is Not Acceptable)
14230 S.W. 268TH ST.
HOMESTEAD FL 33034 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the slate of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and lile if applicabla. {NOTE: Registered Agent signature requirec whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ Delete TE (300 Fer 7-mRAYCleld  Oche W Agiton | S
NAME |LEW NAME : =
£T ADDRESS" S, MEI:VIN —— STREET ADDRESS |- H3ID LJ ¥ 1 Y < f-»ﬁp o ~ -
STREET A 14230 S.W."268TH ST. 5
arv-s-2¢ | HOMESTEAD FL 33034 avsizt |HomeSrepd #/9 330z o i
e vD N elete TIME [ Change [ Addion | &
NAME COLEMAN, BENNIE L NAME
STHEET ADDRESS | 835 WILUET ST. STREET ADDRESS
orv-st2f | FLORIDA CITY FL 33034 ciry-s1-2p
TITLE DEM [ pealete TITLE [ Change (] Addition
NAME MALLORY, LORAINE NAME
STREET ADCRESS | {789 S.W. 8TH ST STREET ADDAESS
CITY-ST-21P HOMESTEAD FL 33030 CITy-ST-2Ip
TOLE T8 [ petete e [ change ] Addition
NAME JOINER, WAYNE T NAME
STREET ACDRESS | 950 S.E. 8 AVE #64 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-S§T-ZIP
me _.. | T o . - [ Detete . e j-TME - - [JChange [ Addition | -
NAME ELLIS, ROBERT NAME
STREET ADDRESS | {779 S.W. 8 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-3T-2IP
TME AS [ betete TITLE O change  [] Addition
NAME WATSON, RONALD NAME
STREETADDRESS | 514 S.W. 5 AVE STREET ADDRESS
CITY-5T-21P HOMESTEAD FL. 33030 i CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 carporation or the receiver or frustee empowered tc execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with ail cther like empowered.

SIGNATURE:

SIGNATURE REQUIRED %4,

Loty 5, Jol,

Bos-25P-S§3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Mavtimreas Dhrarna 8




