2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # 705044 May 01, 2001 8:00 am
1. Entity Name Secretary Of State

CATHOLIC HOME FOR CHILDREN INC 05-01-2001 90089 049 ****70.00
Principal Place of Business Mailing Address
18601 SW 97 AVE 9401 BISGAYNE BLVD.
MIAMI FL 33157 MIAMI FL 33138-2970
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59‘%38485 Not Applicable
Zi t Zi .
P Country P Country §. Certificate of Status Desired M $8.75 Additional
- e at B - - - - - [ Ea .= .= . Fgo Required.——
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Strest Al P.C. B is Not ]
FWZGERALD, J. PATRICK reet Address ( ox Number is Not Acceptable)
110 MERRICK WAY
3 Cit Zip Cod
i Q
CORAL GABLES FL 33134 ity 4 FL | ZpCo%e
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
Signaturs, typed or arinted name of registered agent and title if applicable. {MOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE SD [ Delete TITLE O change [ Addition §
NAME WENSK|, REV THOMAS NAME =
STREET ADDRESS | 9401 BISCAYNE BLVD STREET ADORESS §
CITY-ST-2IF CITY-ST-ZIP
MIAMI FL i@
TITLE PD 3 Celete TITLE [ Change  [J Addition 8
NAME FAVALORA, REV JOHN CLEME NAME
- STREET ADDRESS:|..8401-BISCAYNE BLVD. w2 =~ mem “pe . -t e oo || STREETADDRESS |, e e mm e . -
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TLE D O Delets TILE [ Change T Additian
NAME WALSH, BRYAN O. NAME
STREET ADDRESS | 9401 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE O Delete TITLE ’ [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Deiete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - Cy-sT-2p w
12. 1 herebiy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Ficrida Statutes. | further centity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wijh an address, with all other like empowered.
"*Z.r\nn R o 17 Eap Y (1.} g 1y .
SIGNATURE: SAC LT RS e R E RV e Wenski, Secretary 4&#}00 [ 305-754_2444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




