2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PS9000006453

1. Entity Name

PEACE HOPE & HEALING, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90084 021 ***150.00

Principal Place of Business

157110 NORTHWEST 44 GOURT
MIAMI FL 33054

Mailing Address

MIAMI FL 330546017

15710 NORTHWEST 44 COUR

2. Principal Place of Business 3. Mailing Address

IR

LU

Suite, Apt. #, etc. Suite, Apt. 4, eic.

DO NCT WRITE IN THiS SPACE

City & State City & State 4, FE| Number [ JApplied For
a.és'_aff/j Sé ~ l ]No!.—‘—;-;-fi- KK
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Raqutred_ i
c ~ ™ 6. Name and Address of Current Registered Agent™ CEe T st T e 7 Name and Address of New Registered Agent”
Namg

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave 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 registered agent and tille if applicabié.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carnpaign Financing
Trust Funcd Contripution.

$5.00 May Be
Added 1o Fess

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DPT O pelete TITLE [ Change [ Addition
NAME JOHNSON, CHRISTINE P NAME
STREET ADDRESS | 15710 NORTHWEST 44 COURT STREET ADDRESS
CITY-5T-2iP MIAMI FL 33054 GITY-5T-2IP
TIE VS O Delee e O Change (3 Additior
NAME BAIN, DONALD P NAME
STREET ADDRESS | 15710 NORTHWEST 44 COURT STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33054 CITY-5T-2IP
ML " . _ 3 pelete TITLE — - (1 Change  [_1 Additior
HAME TrT T T ) HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-ST-2IP
TITLE ' O Delete TITLE {7 Change [ Addilior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITy- §T-2IP
TITLE O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with tnis filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustea empowered 10 execute this [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all other like erp

changed, or on an attachment

SIGNATURE:

A AN A 2/ ,,"GL

Ll

SIGRATURE AND TYPED OR PRINTED NAME OF f

(305)4.35-[fbe

Dete ytma Phona #

L/ )20
/




