2002 UNIFORM BUSINESS R.EPORT (UBR) FILED

DOCUMENT # 818259 Jan 31, 2002 8:00 am
e Secretary of State
MARIST BROTHERS OF THE SCHOOLS, INC.
01-31-2002 90039 03] ****g] .25
Principal Place of Business Mailing Address
1241 KENNEDY BLVD. 1241 KENNEDY BLVD.
BAYONNE NJ 07002-9298 BAYONNE NJ 07002-9288
e R AR AR MR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City E;.V‘Slate City & State 4. FEl Number Applied For
11-6015340 Not Apglicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired 0O §8'75 Additional
ee Required
6. NMame and Address of Current Registered Agent - - ~ ~7. Name and Address of New Rogistered Agent
Name
HUTH, BERNARD Street Address {P.O. Box Number is Not Acceptable)
3000 SOUTHWEST 87TH AVENUE
MIAMI FL 33185
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 stale of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tita if applicable. {NOTE: Registered Agent signature required when rginstating} DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Blecion CambaignFnancing 1y $5.00 way Be Bene tmont of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST T Delete TLE [ Change [ Addition
NAME O'NEILL, EDWARD NAME
street anoess | 153 AVENUE C STREET ADDRESS
cmv-st-2p - |BAYONNE NJ 07002 CITY-5T-2IP
P P fA ch O Addition
TITLE Delete TTLE ange 0
NAME SHEA, LEO M NAME CLARK, RORERT
steet aporess | 153 AVE C swerrooness | 1 $°3 AVEMVE €
orv-st-zr - |BAYONNE NJ 07002 CITY-ST-2IP B AYONMNNE. NJ O 700")\
TILE D J Delete TITLE ! 7 [Jchange  [] Agdition
NAME GEORGE, ROY NAME
sTReer aporess | 150-72 87TH ROAD STREET ADDRESS
orv-st-ze | JAMAICA NY 11432 CITY-ST-2IP
TITLE D [ celete TITLE [ Change [ Addition
NAME SCHLITTE, STEPHEN NANE
staeer avoress | 4501 LIBERTY AVENUE STREET ADDRESS
cry-st-ze | NORTH BERGEN NJ 07093 CITY-5T-2IP
TITLE D Delete TITLE V [ Change Addition
NAME HOGAN, PATRICK R NAME CQNS GL] ) ’RE N m
streer aooress | 150-72 87TH ROAD sweeranonzss | 1 63 AVENVE &
cry-st-ze - |JAMAICA NY 11432 ‘ CITY -ST-2IP ‘égvo NNE . N\']' Oqodl
TITLE v WDEIetg TILE D ! 4 [ Change Addition
NAME '|CLARK, ROBERT . NAME MmC< DONNELL qb gV m
streer aoaess | 153 AVENUE C sweeraoniss | /€3 AYENUVE T
orv-st-ze | BAYONNE NJ 07002 CITy-ST-2IP RQ vONMNE | A/ J 0 '700 i I

12, | hereby certify that the information supplied with this filing does not qualify for the exempticr. stated in £ection 119.07(3)0}. 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address,_yith all othepAte empowered.
SIGNATURE: Af?ﬁ\”’?”‘”ﬁ%%%@ // //,/ 01 -3~ 1745~

# SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICEKOR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



