2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003001 R ety of Stata™

ARCHDIOCESE OF MIAMI MILLENNIUM APPEAL, INC. 02-22-2000 90009 036 ****70.00
Principal Place of Business Mailing Address
9401 BISCAYNE BLVD 9401 BISCAYNE BLVD
MIAMI FL 33138 MIAMI FIL 33138-2070 g
715369
|
E e s LA AR
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number _ = Apptied For B
_6\_\’“ O S J kS / Not Applicable
Zip Country Zip Country - ) $8.75 Additional
8. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fﬂ'ZGERALD, J PATR'CK Street Address (P.C. Box Number is Not Acceptable)
110 MERRICK WAY, SUITE 3B
CORAL GABLES FI. 33134

City FL Zip Code

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

SIGNATURE
Slgnature, typad or printad nama of registered agent and title If appiicable. {NOQTE: Ragistered Agent gignature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE 1S $61.25 Trust Funa Contribution. 00 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD ] Delete TITLE [ Change [ 422
NAME FAVALORA, JOHN C NAME

STHEET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 9409 BISCAYNE BLVD
CITY-ST-2IP MIAMI FL 32138

TITLE VO 7 Delete TLE [J change [ Additior
HAME HENNESSEY, WILLIAM J HAME

STREET ARORESS | 9401 BISCAYNE BLVD STREET ADORESS

CITY-ST-2IP MlAMl FL 33138 CITy-8T-ZiP

TITLE ~-|TD - - - [3 Delete ~THTLE O change [ Additior
NAME VAUGHAN, JOHN J HAME

STREET ADDRESS

STREET ADDRESS | 9401 BISCAYNE BLVD

CITY-ST-ZIP Ml H. 33138 CITY-8T-ZIP

TITLE SD O oelete TITLE [ change [ Additio
NAME MARIN, TOMAS M NAME

STREET ADDRESS | 9401 BISCAYNE BLVD STREET ADDRESS

CITY-ST-21P M'AM{ FL 33133 GITY-5T-2IP

TITLE O pelete TITLE O Change  [] Additic
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P .

TME O Delate TITLE [ change [ Adatic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZPP

12. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i}, Florida Statutes ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atigchmeny with gn address, with all other like empowered,

i-1-1 3 J.
SIGNATURE: DEaedy U aonnessey o?}lod/ 0o 38 257-1aY |

OFEEICER QR DIRECTAR Daviima Phone #




