2000 _l;lNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701541
i

1. Entity Narme

BROTHERS PF THE GOOD SHEPHERD OF FLORIDA. INC.
i

Mailing Address
PO BOX 11828

Principal Place of Bldsiness

236 NW 5T STREET

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90075 001 ***183.75

wilani FL- 33128 MIAMI FL 331011829
us us
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59‘2005207 Not Applicable
i Countl Zi \{ it
“p ountry " Country 5. Certficate of Status Desied ~ []  98-19 Additional
Fee Required
_ _6.. Name and Address of Current Registerad Agent T E ___7. Name and. Addrass of New Reglstered Agent=- - - — |-
’ . Name
Street Address (P.O. Box Number is Not Acceptable)
MIESZALA, MICHAEL ?
3368 NW 5TH ST
MIAMI FL 33128
City FL Zip Code
hi. 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 registerad agent and title if applicable. (NQTE: Registerad Agent signature requirad when reinstating} DATE
] FILE NOQW: 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10
TmE TD O petets TITLE [ changs [ Adoition | &
v FENZA, MATEO NAME e
STREET ADDRESS 728 NE 15‘[ AVENUE STREET ADDRESS §
CITY-ST-2IP CITY - 5T-ZIF
MIAMI FL 33132 — &
THLE PD [ Delete TITLE [Jchange [ Addition { €
NAME HAYDEN, PAUL NAME
STREFT ADDRESS | g50) NE 52 ST STREET ADDRESS
OTY-ST-20 | RMAME-FL 33137 LITy-S1-2P
TIE SD {3 Delets ME T T e s Cghange. [ Addtion
 Nane MIESZALA, RAPHAEL NawE
STREET ADDRESS | 336 NW 5TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI F| 33132-1303 CITY-8T-2IP
OTITLE O Delete TITLE D [ Change [ Addition
NANE NAME Dale A. Simpson
STREET ADDRESS STREETADORESS 1336 NW 5th Str cet
oTY-§1-2P OMSh®  IMiami, FI. 33128
TITLE [ pelete TTLE D [ change  $T1 Acdition
NAME NAME Judy Brinkmann
TREET . . .
;w S:[;'IJ:ESS S?;EE;TADZ?:ESS 4129 N. Dixie Highway
o bi-sT mence, 1L 60954
DILE [ Delete TILE [ change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
‘ CITY-S7-2IP CITY-57-ZIP ‘
' 12. 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"inforrr_wation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
i of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
MNate Mavima Phrna &




