2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B000005914 "Secretary of State

IMMACULATE CONCEPTION FOUNDATION, INC. 02-06-2002 90046 030 ™**65.25
Principal Place of Business Mailing Address
503 DELANNOY AVENUE 503 DELANNOY AVENUE
COCOA FL 32922 COCOA FL 32022
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘355 1363 Not Applicable
Zlp Country Zip Country 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 o - . ) _Nare R
Q. N f
) HENR'QUEZ, AA Street Address (P.O. Box Number is Not Acceptable)
. 503 DELANNOY AVENUE
" COCOA FL 32922
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed of printad name of registered agent and litle If applicable. [NGTE: Registsred Agent signature required whan reinstating) DATE
. 8. Eiection 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 | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE b [ Changs () Addition
NAME HENRIQUEZ, A A NAME RAMOL VBUACID RohfioueT

STREET ADDRESS 503 DELANNOY AVENUE STREET ADDRESS 857 PMK V Wi Cf?. .

Cm-5T2°  |COCOA FL 32922

OITY-S1-2P Oauanide ; EL 22K803
[\

TITLE

NAME Junig Que o
sTREETADRESS | 1651 CAMBLIGHTER Wway

CITY-ST-2P oneANhy | FL 22 LIR

TLE D [ Delete [ Change B Addition
HAME ESPINAL, FELIX
sTReeT ADDRESS | 12042 CAROLINA WOODS LN.

arv-st-zp - [ORLANDO FL 3282

e e L =~[=]-Change  [A] Addition

e D- - - . C 3 Delete
NAME HERNANDEZ, JUANA

STREET ADDRESS | 14124 LORD BARCLAY DRIVE

orv-szP | QRLANDO FL

sreet anpress | 1) Rvvienl Rifecs DR
CITY-5T-2IP nocwLenge | FL gzqs‘s'

THLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE D O pelete
NAME BURSIAN, HENRY

STREET ADDRESS (565 RIVER MOORINGS DRIVE

cr-S1-2P | MERRITT ISLAND FL 33953

-~ R b s
NAME MALCARTTY Hewdigue

TTLE D [ selete TLE . [ Change [ Addition
NAME RODRIGUEZ, LUIS NAME

STREET ADDRESS | 2952 VALENCIA GROVE LANE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32817 CITY-ST-2IP

TALE D O Delgte TmE O changs (] Addition
NAME PUELLO, RICHARDO NAME

STREET ADCRESS | 5772 LYNCH DR STREET ADDRESS

crr-s-2P | MARIANNA FL 32446 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Ihe receiver or trustee empoweredgo 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 addrgss gwith allbther like empowered.

SIGNATURE: __ SIGNE L AN R=QUIRED 0-63&0Y o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviima Phenag #

|

CR2E037 (9/01)



