FILED
Jun 05, 2001 8:00 am

|

, | . =t
"~ 2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 726699

1. Enlity Nams

* LY

OUR LADY OF THE ANGELS| PARISH INC.

- Secretary of State

05-10-2001 90139 042 ****61.25

GEHATURE AND TYPED DR PRINTED NAME OF SINING OFFCER OFf DIRECTOR

Principal Place of Business Mailing Address
85 £ 257H ST, STE. 206-207 ; ATTN: NINFA MOLLENDA . 6700
HIALEAH FL 33013 1005 E. STH AVE. LTI S
HIALEAH FL 33010 c
Us B - .
S S ORI A ER
Suite, Apt. #, gtc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4, FEI Number Applied For
i 23-7292099 Not Agplicable
Zip Country ¢ Zip Country ! . $8.75 Additional
; 5. Certificate of Status Desired 0 Foe Roquired
-~_>___6. Name and Addross of Current Registered Agent 7. Name and Address ¢f New Reglstered Agent _ _. .
MmN infa —pammtotlede - "
VALDEZ, RAQUEL Street Address (P.0. Box Number is Not Accaplapie)
555 E. 25TH STREET :
& ] nve
STE. 206-207 'm s &£ & Ave _
HIALEAH FL 33010 _ _ S e leak FL pc:%ueap o
8. The above named entity submils this statement for the purpose of changing its re gistered office or registerad agent, or both, in the state of Aorida.
3 : - .
sianaruRe L1 277D > "'&”é(—
Signaturs. typad of prinad rema of registered agem and tile if pppicalia. [NOTE: 1-agiearad Agent Kgnatuss required when ssnsixing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribut on. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
e (3 veiete Tme PO @Change [ Addition | S
W s | ST Ste! we |Raguel Veldes, . ou.24 apt 102 |2
sweer aooress | 585 E. 25TH ST, STE. 208-207 SREETADORESS | a7 &F W 5
wivstze | HIALEAH FL 33013 | CIY-55- 2P Hialea, F¢ 330/ g
e D ! 3 Deteta e vo , [@Change [ Axdition g
NAME FONTANA, JOSEFINA| NAME Fontana, Jg:cf: na o-
saeer soovess | 555 E. 25TH ST, STE: 206-207 smeraoess | &G0 ¢ NW & st gpt. D-ve
ov-stze |- HIALEAH FL 33013 - - CITY-S1-2P Afram /s, Fe BArAe
Tme O Delete e Py Otnange  [iaciion
-1 NAME .| MOLLEDA, NINFA : — HARE Barpits- -34"—134#"“’-—é e = e S
sTheeTaoress | 1005 E. S AVE. SRETAORESS | 4 3T 0P SV /D .
orv-st-ze | HIALEAH FL 33010 52 | s gmy, Fl 3308
e 10 O Deletn e Vo O Change  [BAGaition
NAMIE MOLLEDA, MARA J NAME AMaregd o ﬁ’:‘ér%
sther aomeess | 1005 E. 5 AVE. smeranasss | g 008 £ &7H ve
orv-st-ze | HIALEAH FL 33010 emy-81-20 Hraleah FL D30/0
TIE O pele me - Ochange [ Addiion
MAME HAME
STREET ADURESS STREEY ADDRESS
CrY-§1-21P CIFY-51-2P
nme ] Deete ILE Ocnange O Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIT-5T-2P CITY-ST-2P
12. | heraby canlgithai tha infarmation supplied with 1his filing does not qualify for me exernption stated in Section 119.07(3)(1), Florida Statules. | fusther certify that the information
indicated on this report or supplemerital report is trug and accurate and that - signatyre shall have the same legal effect as if made under gathy; that | am an offices or director
of the corporation of the receivar or trustea empowerad to execute this repon &5 required by Chapter 617, Florida Stattes; and that my nama appears in Block 10 or Block 11 if
changed. of on Bn anachment with an address, will: all other like empowered. IV FA s Al & D5 aes”
( SIGNATURE: 722 T35 ROFANELZ -2 9-0/( PPE-3avK
Deate Daytire Phone #



