2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701832

1. Endity Nams

CENTRO HISPANO CATOLICO, INC.

Principal Place of Busingss

9401 BISCAYNE BOULEVARD
MIAM} SHORES FL 3313t

Mailing Address

9401 BISCAYNE BOULEVARD
MIAMI SHORES FL 33138-2970

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90302 045 ****70.00

O R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
‘ 59-0939900 Not Applicable
Zip Country Zip Cauntry - ) $8.75 Additional
5. Certificate of Status Desired hid Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZGERALD, J. PATRICK

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

110 MERRICK WAY, 3B
CORAL GABLES FL 33134 _
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
Signature, fyped or printed name of registered agent and tile if applicable {NOTE: Registerad Agent signature required when réinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE S [ Delete TILE [ Change [ ] Addition | &
NAME SIMO, SUSAN N e
STREET ADCRESS | 141 NW 27TH AVENUE STREET ADDRESS o
CITY-5T-21P MIAMI FL. CITY-ST-2IP 'é
TIMLE VD 1 Delete TmLE (O change (T Acdition | ¢S
NAME WENSKI, REV. THOMAS NAME
STREET ADDRESS | 9401 BISCAYNE BLVD. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-$7-2IP
e . __—|.D e - . [ delete TITLE - . . .[5) Change [ Addition
NAME FAVALORA, REV JOHN C Natee
STAEET ADDRESS | 94¢H BISCAYNE BOULEVARD STREET ADDRESS
OTY-5T-2IP MIAMS FL CITY-§T-2IP
THLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-7IP
TIMLE L Delete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addraess, with all other like empowered.

AT &7 R PTG« (M Jepshl

changed, or on an attachi

SIGNATURE: -+

;]

7 olma AT IBE AMD TVEER MD BRIMTER MALE AE SIoMING AEEICER AR BIREATAR A 7.

oci/za/zoaa 305/754 ~2eiHef

LAY | Madire Phoana #



