2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000211

1. Entity Name L
'3

CATHOLIC-CHARITIES LEGAL SERVICES, ARCHDIOGESE O

ST

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90021 028 ****6] .25

Principal P1ace‘oj Business = v v - Mailing Address
9401 BISCAYNE ﬁOUlLE'VARD,' ' T 9401 BISCAYNE BOULEVARD
MIAMI FL 33138~ -+ - MIAMI FL 33138-2870
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65-0804650 Not Applicabie
Zip Country P Country 5. Certificate of Status Desired 0 gg'gg‘ Lﬁ:ﬂedc;tional

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Name

1

“FITZGERALD, J P ESQ

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

T 10 MERHIGR WAY =~ T

. SUITE 3B
"CORAL GABLES FL 33134

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 940)1 BISCAYNE BOULEVARD
Ciry-sT-2Ip MIAMI SHORES FL 33138

Signatura, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature requirad when reinstatng) DATE
' FILE NOW:. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| i y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Bepariment of State

1

10. ' GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete LE [J Change [ Addition

W | FAVALORA, JOHN C REV N

[Jchange [ Addition

TITLE D [0 Delete TILE

NAME T WENSKI, THOMAS GREV. | . NAME

STREET ADDRESS '9‘401 BISCAYNE BOULEVARD - L [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE D [ Delete THLE

NAME MARIN, TOMAS M REV NAME

STREET ADDRESS
CITY-ST-7IP

STREET AUDRESS | 9401 BISCAYNE BOULEVARD
omy-sT-2F | wnAMIL SHORES FL 33138

[ Change [ Addition

[ Change [ Addition

TITLE [ Delete TITLE

NME o - o — = R NAME ~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE 7 Detete I TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CIY-5T-2P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-27IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an addresgg#vith all other like emgowered.

SIGNATURE: AaSOBle!

12. | hereby certify that the information supplied with this filinc? does not qualify for tha exemption staled in Section 112.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empgwered to executeghis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIQMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'.‘2/01'4800 3oL QN Y

Daytims Phone #

CR2E037 (9/99)



