2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701832

1. Entity Name

CENTRO HISPANO CATOLICO, INC.

Principal Place of Business

9401 BISCAYNE BOULEVARD
MIAMI SHORES FL 33131

Mailing Address

9401 BISCAYNE BOULEVARD
MIAMI SHORES FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Secretary of State

05-01-2001 90089 046 ****70.00

|

[V

DO NOT WRITE iN THIS SPACE

May 01, 2001 8:00 am

FITZGERALD, J. PATRICK

City & State City & State 4. FEI Number Applied For
59'0939900 Net Applicable
Zi t i Count it
P Coun 8 . _le . ountry 5. Certificate of Status Desired-~ . [A $8.75 Additional
h e mt inam = —— - . - . = .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. 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 cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
THLE sD [ Delate e [ change [ Addition g
HAME SIMO, SUSAN NAME g
sTREeT ADDRESS | 141 NW 27TH AVENUE STREET ADDAESS £
CITY-ST-2IP M|AM| FL CITY-ST-ZIP 8
o
TILE VD [ pelete TITLE Clchenge  CJ Adettion | &
NAME WENSKI, REV. THOMAS NAME
. sTRzeT aDDRESS | 9401 BISCAYNE BLVD. STREET ADDRESS "
- CITY-ST=21P=—{ -~ MIAMI FE ~ e e~ e e e e e WY LGTE P [T T T T e e T L i Ee et —
TITLE D 1 Delete TIMLE [JcChange [ Addition
NAME FAVALORA, REV JOHN C NAME
staceT apDAESs | 9401 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TIMLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
ME O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP

12. | hereby cerli

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver of trustes empowergd 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 on an attachment wi

SIGNATURE: _+ &

f

A AT

L Nera 0 19

an address, with

| other like empowered.

4§ QREVA TiBmas wanski,

Secretary 4.23/.200] 305-754-2444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cafe [

Daylimg Phong #




