2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734646

1. Entity Narme

LEGION OF MARY OF MIAMI, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90091 017 ****6].25

Principal Place of Business Mailing Address

129 AMERICA AVENUE P.O. BOX 381752
CORAL GABLES FL 33134 MIAMI FL 33238-1752
us us

2. Principal Place of Business 3. Mailing Address

AR RN O

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'1994955 Not Applicable
1 1 i t i,
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additrona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T = T - T =T Name— - T - =
MARIK W- ‘
. Street Address (P.O. Box Number is Not Acceptable)
STEELE, MARGAREF-D~
19281 HOLIDAY RD
MIAMI FL 33157

City

Zip Code

FL

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.

Dk, 1, el

SIGNATURE /%;G /é é/J }./6' (Y (é'

Slgnature, typed or printed name of registerad agant and title if applicabla.

(NdTE‘ Registered Agent sig:a!ura raguired when rginstating)

.Z%j/dé

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department ot State

‘ 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PD & Delete TMLE PO NChange [ Addition 3
N STEELE, MARGARET Nave STEELE , MARK W =
STREET ADDRESS | 19281 HOLIDAY RD. STREET ADDRESS | £ GRB [ 1 TD ﬂ&d ep o
CITY-5T-2IP MIAML FL 33157 CITY:§T-2IP MIMT | ChA B3IST §
TITLE S O Delete TLE Y Dchange [ additon | &
NAME DE MEILLAC, TERESA NAME
STREET ADDRESS.| 9855 SW 39TH AVENUE STREET ADDRESS

CCM-ST-ZP L amans) £1 83494 — e - —
e T O Dekats TITLE ) Change [ Addition
NAME AMISAL, ROGER NAME
STREET ADDRESS | 14585 SW 123RD AVENUE STREET ADDRESS
CITY-57-2IP MIAM' FL 33136 CITY-S7-2IP
TITLE D O oelete TITLE Jithange (] Addition
NAME SOULLERE, RICHARD (REV.) NAME .
STREET ADDRESS -9700-NE-36TH-ST— SREETADDRESS | P, ©, BOK R &L 1937
CT-ST-2P IGHTHOUSEPOINT-FL-33064— oy St-2° Horey o FA  33cdR — a3 7
TITLE ~ P O petete TITLE v i [ Change T Addition
NAME TYANNA TOCMmiNET RAME
seer ooeess | (it N, 132 S7, STREET ADDRESS ~
orv-s-2p | mIPmT L 3Ble 4 CTY-ST-2P
e i 1 Delete ME ASSISTINTG S O change  [RgAdditon
NAME NAME MADGE ¢ Hrnd
STREET ADDRESS STREET ADDRESS Q{_ & /28 &7, -
CITY-ST-2IP CITY-ST-2IP /ha b o ' F'L_ 23 (p/

12. ( hereby certify that the infarmation supplied with this filing does not qualify for tha exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; 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 11 if

changed, or on an attachment with an address, with all other like empowered.

bt Elenuine

SIGNATURE:

S(GNATURE AND TYPED Of PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

2pgfhy 5 2550062

Bate Daytima Phone #




