2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703025 Jan 30, 2001 8:00 am
Lo Secretary of State

CR2EO037 (10/00)

ST. JOHN VIANNEY COLLEGE SEMINARY, INC. 01-30-2001 90226 050 ****6] 25
Principal Place of Business Mailing Address
2900 SW 87 AVE 2900 SW 87 AVE
MIAM! FL 33165 MIAMI FL 33165
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590936099 Not Applicable
i t i t it
Zp Country Zp Country 8. Certificate of Status Desired O $875 Alddmonal
. Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
MName
. JNOONAN,"REVgJOHN— - = — - — B _— Street Address (P.O. Box Number is Not Acceptable)
2900 SW 87TH AVE
MIAMI FL 33185 :
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
Slgnaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: _ 8. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State |
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE CcT [ Delete TITLE (] Change  [J Addition
NAME FAVALORA, JOHN C REV NAME
STREET AODRESS 9401 B|SCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP MlAM’ FL 33138 CITY-§7-2ZIP
TITLE PD [ Delats TIFLE [JcChange [ Addition
NAME NOONAN, JOHN REV NAME
STREET ADDRESS 2900 Sw ETTH AVE STREET ADDRESS
CITY-8T-2IP M]AM.I FI. CITY-57-2IP
TITLE T [ Delets TILE O change [ Addition
NAME ROMAN, AGUSTIN REV NAME
STREET ADDRESS 9401 BlSCAYNE BLVD STREET ADDRESS
onY-sT-2P | MIAMLFL.33138 ~— i e _ CITY-ST-ZP
TITLE T M Delete TITLE [ change [ Addition
NAME FERNANDEZ, GILBERTQ REV NAME
STREET ADDRESS 9401 B|SCA\(NE BLVD STREET ACDRESS
CITY-ST-2IP M[AMLSHQRE FL 33138 CITY-ST-2IF
TimLe S O Defete THLE O] Change ] Addition
NAME WENSKI, REV THOMAS NAME
STREET ADDRESS 9401 B'SCAyNE BLVD STREET ADDRESS
CiTY-8T-2IP MIAM.I FL CITY-ST-2IP
TILE T [ Delete TITLE [ Change [ Addition
NAME NEVINS, JOHN J REV HAME
STREET ADDRESS 1000 PINEBROOK Ro AD STREET ADDRESS
CITY-5T-2IP VENICE FL 34292 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 ar director
of the corporation or the € er Or trustea empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag \ with an address, with all other like empowered.
A wfes m= o o\ o e p - . /
SIGNATURE: S NENATUREIS@IN 08imet Pragidene  i/fgfaoo  305- 123-Useisrpe.
PVGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalf Daytime Phone # .



