2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000299

1. Entity Name

THE MOST SAGRED HEART FOUNDATION, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90196 001 ****61.25
02-04-2002 90196 002 *****g 75

Principal Place of Business

118 NE 62ND STREET

2ND FLOOR

MIAMI FL 33138

Mailing Address

119 NE 62ND STREET
2ND FLOOR
MIAMI FL 33138
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4. FEI Number

650811946
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$8.75 Additional

5. Certificate of Status Desired Fee Required

6 Name and Address of Current Reglstered Agem

7. Name and Address of New Regisiered Agent .

g Name
MCGHOHTY RANDOLPH P Street Address (P.O. Box Number is Not Acceptable)
¥
1001 7TH ST #204
MIAMI BEACH FL 33139
City FL Zip Code
8. 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
Slgnature, typed or printad nama of registered agant and Iitls if applicabie. [NCTE: Registered Agent signaturs required when reinsiating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 10
TITLE PD ' 1 Delete TITLE Clcnange O] Addtion | 5
e MEZADIEU, MYRIAM v Ny
streeT Anoress {8501 NE 3RD AVE STREET ADDRESS ]
ory-s1-2¢ |EL PORTAL FL 33138 CITY-ST-2IP 'éJ
TITLE VD O Delste TITLE Clchange [ Addition | &
NAME MCGRORTY, RANDOLPH P NAME
streer anoress | 1001 7TH ST #204 STREET ADDRESS
cmv-st-27 | MIAMI BEACH FL 33139 CITY-ST-2IP
ME = e TD _ [ —_ - Dslete -~ - TITLE - —_ e = e ‘B—Change [ Addition
HAME MOISE, MARIE C NAME
sTReeT ADDRESS {9128 SW 123RD CT. STREET STREET ADDRESS
crv-s-29 | MIAMI FL 33186 CITY-ST-2P
TILE S O Delete e [ cChange [ Addition
HAME IGBOELUSI, PROVIDENTIA NAME
streer ADDRess {8501 NE 3RD AVE STREET ADDRESS
cmv-s-zp  {EL PORTAL FL 33138 CITY-5T-2IP
me VG 0O betete TITLE O] Change [ Addition
NAME MADDEN, THOMAS A FR NAME
streeT aDoRESS {118 N.E. 2ND STREET STREET ADDRESS
cry-st-zr - [ MIAMI FL 33132 CITY-§T-2IP
TmE ] petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

Aling does not quality 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 cathy; that | am an officer or director
: po grfre to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zdien 1 /)TPA 305.755.3%0)

Naviima PRrong #




