901 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PEACE DEVELOPERS, INC.

DOCUMENT # P97000039552

Principal Place of Business

8550 WEST FLAGLER ST. \
SUITE #116
MIAMI FL 33144

Mailing Address

8550 WEST FLAGLER ST.
SUITE #116
MIAMI FL 33144

2. Principal Place of Business

ACOD =0 Shn Sheet

3. Mailing Address

Qa0 L0 Bt Street

Suite, Apt. #, etc.

=

Suite, Apt. #, elc.

S0

Tl

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

05-18-2001 91248 044 ***150.00

991407

MG

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0745477 Applied For
MI‘Omi _'Fb'tdﬂ Mfﬂm\‘ ,Flor‘dﬂ - Not Applicable
Zip Country Zip v Country " ‘ $8.75 additional
N N §. Certificate of Status Desired O . 3
3&] "1 ‘-l : Mi&n!.&;é el 3_5( '14 uiam‘, _m& AL Fee Required
- — -———"- 6-Name and-Address of Current Regislered’Agemt— —— |~ —~— 7.”Name and Address ol New Reglstered Agent
Narme
RUIZ, ROBERT J
Street Address (P.0O. Box Number is Not Acceplable) -
8550 WEST FLAGLER ST.
SUITE #116
MIAMI FL 33144 _ _
City FL 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
. Signature, typed or printed name of ragistered agent and tile if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This ?orporatit‘an is eligible to satisfy its Intangible FIiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIiLE w Change [ Addifion | &
NAME RUIZ, ROBERT J NAME S
staeeT ooness | 8550 WEST FLAGLER ST. st | GO0 SO D0 Street # 50O 3
. o
arv-st-7p | MIAMI EL 33144 avsrze | Whicne : Fl 221 &
TILE D O Delete ML - Change () Addition | &
NAME RUIZ, ROBERTO N NAME ) )
= STREET ADDRESS | 8550 WEST FLAGLER ST. - - srreersioness | AEOO~SHO 9"‘1\ 6{163 ‘ ‘H’ SEF
CTY-5T-2P i MIAMI FL 33144 CITY-ST-2IP Miam: L F { AA1 r74
T
TILE 3 Delete TITLE [ change (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pekte TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {J Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . - .
oTY-S1-2P I CITY-5T-2P i _

13. ! hereby certify thal the infermation supplied with this fiing does not qualify for. the examption steted™ SECTON 119.07{300), Florida Statutes. | further certify that the information
on. : -Fepert-t$ U AN accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha"corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this.report-or.
dress, with all other like empowered.

changed, or on an attachr

SIGNATURE: _ <\

Vet Pz

4-20-0, 205 552711117,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




