2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742372 Apr 12,2000 8:00 am
- Entame ecretary of State

Principal Place of Business Mailing Address
17640 OLD CUTLER RD 17640 OLD CUTLER RD
MiAMI FL 33157 MIAMI FL 33157-6328 flvvue una
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied-For
59-2347593 Not Applicable
Zip Country Zip Country o ) i $8.75 Aaditiona!
5. Certificate of Status Desired Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name
: Street Address (P.C. Box Number is Mot Accé table
BLANK, CATHERINE, SR. ( p )
17640 OLD CUTLER RD
MIAMI FL 33157 = Zin Gode
Y 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 ¢f Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered ageni and fitle if applicabla {NOTE: Registared Agent signature requifed when reinstating} DATE
FILE NOW: 9. Election Campaign Finaneing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' O Delste TITLE [J Change  [] Additicn
NAME BLANK, CATHERINE, SR NAME
STREET ACDRESS | 17640 OLD CUTLER RD STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-21IP
TLE vsSD 7 Delete TIMLE [ Change (] Addition
NAME REGELE, MARICA(SISTER} NAME
STREET ADDAESS | {76840 OLD CUTLER RD STREET ADDAESS
CITY-ST-2IF . ‘MIAMI'FI}331 57 CITY-ST-ZIP
TITLE ™D . [ Deleie TITLE [DChange [ Addition
nve . | THE REV, JOHN CAMPOLI NAME
STREET ADDRESS | 17840 OLD CUTLER RD STREET ADDAESS
CITY-ST-2IP MIAMI FL 33157 CRY-ST-2IP
TITLE [ pelete TIME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 witdl an address,_with all other fike empowered.

/

Daytime Phona #




