—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705044

1. Entity Name

CATHOLIC HOME FOR CHILDREN INC

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90158 024 ****61.25

~ Principal Place of Business

Mailing Address

18601 SW 97 AVE %401 BISCAYNE BLVD.
MIAMI FL 33157 MIAMI FL 33138-2970
us

2. Principal Place of Business

3. Mailing Address

[

TR REEEARL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'0638485 Not Applicable
- Zi "
Zip S . Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
_ ] U T S O DUy U SO o T Fae Required
[ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
_ Name

Street Address (P.0. Box Number is Not Acceptable)

FITZGERALD, J. PATRICK |
110 MERRICK WAY ‘
3B i Zip Cod
CORAL GABLES FL 33134 ity FL | ZPCoe
e
8. The above named entily sulymits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE M)S’&L) :-Q\—- D
1\\\\ - - Signature, typad or Nmad name of reg\sterﬁ agent and\me if applicabla. 4 (NOTE: Registered Agent signature required when reinstating} DATE
s
g > ' ) . P . IR -
D e g = -9=Eiection.Campaign Financing-<==+-=+<§6:00 May Be | ~~ ~~ "Maké Check Payable 10 o
= FILE NOW: FEE 1S $61 25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD [ Delete TITLE D - . [ Change [ hddition ’:o_?
NAME WENSKI, REV THOMAS NAME Msgr. Tomas M. Marin %
STREET ADDFESS | 9401 BISCAYNE BLVD STREETADDRESS | 94,01 ‘Biscayne Boulevard 3
eTe-SiZP | MIAMIEL o ST &p MiamizShores, FL 33138 S
TITLE PD O Delete TLE ) {dchange [ Addition [ O
NAWE FAVALORA, REV JOHN CLEME NAME

STREET ADDRESS (G401 BISCAYNE BLVD. STREET ADDRESS

CITY:ST-2IP MIAMI FL CITY-5T-7IP

TTLE D X Delete TITLE ) [ change [ Addltion
hAME WALSH’ BEY—ANHQ-: P i —N'f\-ME =1 B —_— T TR e R e i S SR
STREET ADDRESS”| 9401 BISCAYNE BLVD. =) STREETADDRESS | T T T )

oTY-ST-2P | MIAMA FL CITY-ST-ZiP

TTLE [ Delete TITLE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to execu
changed, or on an atachment with an adge®ss, with all other like

SIGNATURE: f/

owered.

538D Phamas Wonel,

e

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as
his report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

Yhrfp2 (o) 2y-2es

if made under oath; that | am an officer or director

e A M &I,

SIS AEEICER OB DIRECTOR

Daytime Phone #




