2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000015342

1. Entity Name

PACE:PEACE & AWARENESS THRU CULTURAL EDUCATION,

Principal Place of Business

6664 SW 114 PL
SUITE G
MIAMI FL 33173

Mailing Address

6864 SW 114 PL
SUITE G
MIAM} FL 33173-1668

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90025 032 ***150.00

T TR A AR AR AN
0656 e (1= CT. [10634 e ™= CT
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
'Cily & State City & State 4, FEI Number Applied For
H‘ AU T LAY FL— 650814773 Mot Appiicable
© 2D e Country - ~ Zip - -. Country - - et com e o 88,75 Additional
33‘38 -2 12 A3138-212D D ANS 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name
MNGNAN- GENEVIEVE Street Address (P.O. Box Nur‘nl;er is Not Acceptable)
6664 SW 114 PL
SUITE G
MiAMI FL 33173 City FL | Z¢Coce

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 pnmad namea of registered agent and tile If applicabla.

(NOTE. Registered Agent signalura required when remnstating)

DATE

9. This corperation is eligible to satisfy its Imangible
Tax filing requirement and elects to do s0.

(See criteria on back)

o

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable {o Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE P&D ) Ij()hange [ Addition
NAME MAIGNAN, GENEVIEVE NANE Malanan, Geneyieve

STREETADDAESS | 864 SW 114TH PL STE. G STREET ADDRESS lD‘osq e u“\dr (e

Civ-ST-2P | MIAMIFL 33173 Orv-STZP MiAML PO Bl B8~ 1.

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-ST-APc . Jam- = o — — - T -~ -

TME [ Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-57-2P CITY-ST-2IP

Tme [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-8T-2iIP

TIILE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

43, 1 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 infermation
indicated on this report or supplemental repart 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachm

SIGNATURE:

I

an address, with all other like empowered.

Ceunvaa.  Cizusinie Maicioan)

(5

o0 (g )am-018(

SIQNATTE AND TYPED OR PT\NTED NAME OF SIGNING GFFICER OR DIRECTOR

1)
Tate

Daylime Phone #

AN

I\

CR2E034 (9/99)



