i
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747631

1. Entity Name

P.OM., IN(|:.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90028 029 ****70.00

Principal Place of Business Mailing Address

9401 BISCAYNE BLVD.
MIAMI SHORES FL 33138

9401 BISCAYNE BLVD.
MIAMI SHORES FL 33138-2970

2. Principal Place of Business 3. Mailing Address

AR AR

t
N
|

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'0865839 Not Applicable
i [of Zi ith
Zp cuntry P Country 5. Certificate of Status Desired $8‘75 Addtttonat
: Fee Required
|6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
| Name
-:—_-<-..r——':- - —— - it - T e 0 [ ——— e L T . b . T e o -
F"ZGERALD, J PATR'CK Street Address (P.O. Box Number is Not Acceplable)
110 MERRICK WAY :
CORAL GABLES FL 33134
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Sighature, typad or printetd name of ragistered agent and title if appficable. {NOTE. Registerad Agent signature raquired when renstanng} DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE PD [ Delate TITLE [ changs [ Addition
g VAUGHAN, JOHN J. N
STREET ADORESS | 9401 BISCAYNE BLVD STREET ADDRESS
orv-s-ze | MiAMI SHORES FI 33138 oiTv-s1-2
TITLE vD O pelete TITLE [ change [ Addition
NAME MARIN, REV. THOMAS M NAME
STREET ADDRESS | 8401 BISCAYNE BLVD: STREET ADDRESS
om-s-2¢ | MIAMI SHORES FL 33138 oiTv-S1-2P
TILE 8D O Delete TITLE [Jchange [ Addition
<“NAME ~==" - = *W[LLIAMHENNESSEY:’—.’ mRe L et o ooy = AMCNAME e o L p e s e s 4 e L v e e e e T maweT
STREET ADDRESS | G401 BISCAYNE BOULEVARD STREET ADDRESS
CITy-ST-2P Mmm SHORES FL 33138 CITY-57-2IP
TITLE ‘ O celete TITLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hergby cer}ify that the information supplied with this filing
indicated on this report or supplemenial report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

24,

l’/f?’/z:o I INT L6

changed, of on an attachment with an address, with all other like empowered.
e V. &%M[LW SKREDToyw T Vau es
SIGNATURE: PO [ A DT Soyp ~S-Vav CHa
|

SIGHATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #




