2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOGCO0O0008570

1. Entity Name

R. A. SANCHEZ FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

401 BISCAYNE BLVD
MIAMI SHORES FL 33138

9401 BISCAYNE BLVD
MIAM! SHORES FL 33138

2, Principal Place of Business 3. Mailing Address

I

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90071 048 ****g1.25

B

City & State City & State 4. FE| Number Applied For
65"1068725 Not Applicable
Zi 1 i Count iti
P Country Ze ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e g e T - . Name N e o
Sireet Address (P.O. Box Number is Not Acceplable
FITZGERALD, J. PATRICK ESO ( plable)
110 MERRICK WAY
STE 38 Cit Zip Cod
i ip Code
CORAL GABLES FL 33134 Y FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
' “
SIGYATURE
__11 Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
R 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O oaleta TITLE [ change [ Addition
NAME SANCHEZ, RALPH N '
STREET ADDRESS 9130 SOUTH DADELAND, STE 1628 STREET ADDRESS
CiTY-ST-ZIF MIAM' FL 33156 CITY-ST-21P
TLE V1D [ Delete LE [ Change (] Addition
NAME REV. MSGR. JOHN J. VAUGHAN NAME
STREETADDAESS | ARCHDIQCESE OF MIAMI, 9401 BISCAYNE BLVD STREET ADDRESS
CITY-ST-ZIP MlAM SHOHES Fl. 33133 CITY - 5T-2IP
~TITLE== —=| §D =~ s oo s = [F Delee TITLE -1 — O change [} Addition
NAME FITZGERALD, J. PATRICK NAME
STREET ADDRESS 110 MERRICK WAY, STE 3.B STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 31134 CITY-ST-2IP
TITLE [ Delets TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£IP /”7 CITY-ST-ZIP/ /

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the recelver or trusts;
changed, or on an attachment with an aj

SIGNATURE:

tion 119.07(3)(i), Florida Stalutes. | further certity that the information
same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 cr Block 11 it

CR2E037 {9/01)




