2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PEACE ENTERPRISES, INC.

DOCUMENT # \J48260

Principal Place of Business

9600 Sw 8TH 8T
#34

MIAMI FL 33174
us

Mailing Address

256 NW 42 AVE
MIAMI FL 33126-5452
us

2. Principal Place of Business

3. Malfing Address

Suile, Apt. #, etc.

Suite, Apt. #, ele.

i

DO NOT WRITE N THIS SPACE

R

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90302 015 ***150.00

A

City & State

City & State

4, FEI Number

Applied For

65'0342788 Not Applicable
‘ Countr i Count i
Zip ountry Zip cuntry 5. Certificate of Status Desired O $8.75 Additional
I_ Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"AGUIAR, J. A.
MIAMI FL 33174

9800 SW 8 ST., #34

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

L

City

FL Zin Code

8. The above named entity

SIGNATURE

this statemant for the purpose of changing its registered affice or registered agent, ar bath, in the State of Flarida.

Hf2gfuov

Signature, ry% ntad name of registerad agent and 1ile f applicable

{NOTE; Registerad Agent signaturg required when reinstating)

r

(See criteria on back)

]
9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do s0.

. -FILE NOW!!!‘FEE 15-$150:00 - °
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AMD DIRECTQORS 12. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [J change [ Addition
HAME ROY-AGUIAR, EVELYNE HAME

STREET ADDRESS 3193 SW 110 AVE STREET ADDRESS

CITY-ST-2P EL Ty -51-7F

TITLE VP 7 Delete TITLE [ change (] Addition
NAME AGUIAR, JOSE A. NAME

STREET ADDRESS | 3198 SW 110 AVE STREET ADDRESS

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

e __ [ Delate TWLE _Ochange [ Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TITLE ] Delete ILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITE OJ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Delte T Ol Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oY -$1-21P m lcm-sn e

13. | hereby certify that the information suppli
indicated on this repart or supplemantgl r
of the corporation or the receiver or trupte
changed, or on an attachment with an pd

et EE
vdin,

9 Leep)

d witH this filing does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. ! further certify that the information
port if true and accwrate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
b emglowered to execute this report as required by Chapter 807, Florida Statutes; and ghat my name appears in Black 11 or Block 12 if
regd, with ali other like empowered.

SIGNATURE: ___Sil,

= 1 .

ED OF PRINTED NAME OF SIGNING OFFICER OR T/RECTOR

=

Daytme Phone

CRYFN4 G/



