2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 703253 Secretary of State
1. Entity Name
05-05-2003 91401 029 ****70.00
THE CONVENT OF THE SACRED HEART OF MIAMI, INC.
Principal Place of Business Mailing Address
3747 MAIN HIGHWAY 3747 MAIN HIGHWAY
_MIAMI FL 33133 MIAMI FL 33133
s e L R AR
Suile, Apt. #, ete. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
" City & State City & State 4. FEI Number 59-6082015 Applied For
Naot Applicable
Zip Country Zip Country 5. Centificate of Status Desired )i fg';’esqﬁf:;“"”a'
6. Name and Addresg.of Current Reglstered Agent. . __ - |..- ——— — - -—7.-Mame and Address of New Registered Agent e
Narme
COOKE’ SUZANNE RSCJ Street Address (P.O. Box Number is Not Asceptable)
3747 MAIN HIGHWAY
MIAMI FL 33133
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. | am familiar with, and accept
the obligations of registered agent.

Pl

SIGNATURE
Slgnatyre, typed o printed name of registered agent and 1tia if applicable, (MOTE: Registered Agent signature equired when reinstating) DATE
| . - ‘
FILE NOW: FEE IS $61.25 9. Election Campa:gn F;nancwng $5'00 May Be M-ake Check Payabie to
Trust Fund Contrilbution. | Added to Fees Florida Department of State

13) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TImE VPT O Delels e O Change [ Addition
e, 'BEARSS, ROSEMARY. SISTER e — e =

steeer noress | 3750 SOUTH DIXIE HIGHWAY STREET ADDRESS

crv-st-ze | MIAMI FL 33133 CITY-§T-2IP

TITLE D O Delete ITLE [ Changs [ Addition

NAME DE ILA CHAPPELLE, FRANCES SISTER RSCJ NAME

smeet aooress | 1200 STUART ROAD STREET ADDRESS

CITY-ST-2IP PRINCETON NJ 08540-1297 CITY-ST- 2P

TTLE PsSD [ pelete TITLE {J change [ Addition

NAME COOQKE, SUZANNE NAME

sTreeT apDRESS | 3747 MAIN HWY STREET ADDRESS

CITY-ST-7IP MIAMI FL 33133 CITY-§$1-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CGiTY-5T-2IP

TLE, . e e e ) . [ Delete TITLE O change [ Acdition

NAME NAME T -t

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE O Celete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. \ further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like emnpowered
' WQ’M‘ 2 dae: M@/
s Py E ..qu{ 4/25*/03

SIGNATURE:

:

CR2E037 (10/02)



