' | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # 726699 = ecretary of State
1. Entity Narme 04-24-2003 90111 029 ****g] 25
OUR LADY OF THE ANGELS PARISH INC.
Principal Place of Business Mailing Address 1 1 U 1 U 7 7 2
555 E 25TH ST, STE. 20€-207 ATTN: NINFA MOLLENDA )
HIALEAH FL 33013 1005 E. 5TH AVE.
HIALEAH FL 33010
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23-7292089 Applied Far
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
b TILSTIER L e B o et [y | ) - IS -;;,_,_ Py s o R
?'O%ELE%%NL%&E Strest Address (RO. Box Number is Not Acceptable)

HIALEAH FL 33080 %

‘ E City FL Zip Code

8. The above named entity subrrgirtﬁ this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
- the chligations of registered-agent.

SIGNATURE s
- . szIgnalurB‘ typed or prinlacj'.game of registered agent and title if applicable. {NOTE: Registerad Agent signature requirét when reinstating} DATE
; " LE : . . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. ;‘Y Fl’ﬁ i NOW: FEE |$ $61.25 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 10
e Y : . [ Dslete me £ Norbevto FMacha do B Thange [ Additien
NAME TAMA.RGO, JOSE NAME 5 S / #arba,) r ¥ /-5‘.0_3
seeet aonress (588 E. 26TH ST., STE. 206-207 sweeranoness | 1900 SemSe .
crv-sr-ze | HIALEAH FL 33013 OITY-ST-2IF Miami LBea "@ FlL 3337
TTE ngEHA, MARIA DEL C 2 Delete me V |AManvel de Tesvs Abifles ¥4  ®oharge [ dditon
NAME HAME £ 78F #&13
sTaeeT Aporess 1955 E. 25TH 8T., STE. 206-207 STREET ADDRESS 7‘5: /’
GITY-8T-2P HIALEAH FL 33013 CITY-ST-2IP Fra /l..‘l? , FL 230r0
D ——== B = — — Ty wum | T e s ) p e L P o - . -
TITLE [ Detete TITLE D enc Rever = “{] Change-  [X Addition
NaM BARRIOS, BARBARA e Aen v 82 < 4.
fay o
sraeT acoress |55 E. 25 ST., #208-207 SWETNOESS | g g0 0 £ FFL B3OS
ory-st-2e | HIALEAH FL 33013 CITY-ST-21P rami,
me T | pdaria T. Moileda O Delete me O | pistina Rever+ Ol Change  [B¥addition
:::Eimnonzss loos £ £ poe. ::I:’LEETADDRESS 9407 NW %2 <t
CITY-ST-2IF H-r a /,34 4’ FL 3320 CiTY-ST-P M an ’, Ft 330/%
mE S I yiuta M. Molleda O Dakte L Hna Lidia Mensrber / [l Ghange (W Acdition
NAME ' . - . NAME ) Aue 7
serTaooness | /905 £S5 " fue. STREET ADDRESS ‘7‘{ 22 Abbo 7‘1‘ ’ '
£ITY-ST-21P HMHrag leca A,' F£& 3 3040 avstop | Al iami O Cach, FL B3 /4y
me 0 wel l/ a lcle < T Delete THLE [ Change  [J Addition
NAME ﬂa gHe ]/I/ 3 2 # ro0a NAWE
streer ovkess | S 7 S 2 ) STREET ADDRESS
CITY-ST-2IP HI'Q /8441 Fﬁ 3 3o/ é 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowerad.

SIGNATURE: 2722M54 BBARSIEAMAED Y-22 o3 3OSTPPF- 32y

CENATIIDE AN TVEER AE BEIMTER MAME ME Sl rMING BEEIEED 0 i s ST T

|
v
1
I

CR2E037 (10/02)



