2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757034 ecretary of State

ok e ok ok
ARCHDIOCESE OF MIAMI EDUCATION ENDOWMENT FUND, | 04-29-2002 90070 028 *#**61.25
NC.
Principal Ptace of Business Mailing Address
3401 BISCAYNE BLVD. 9401 BISCAYNE BLVD.
#{AMI SHORES FL 33138 MIAMI SHORES FL 33138
T T IR ERARARAR SR
Suite, Apt. #, etc. A Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 592221140 _| Not Applicabie
Zip Couniry Zp Country 5. Cerlificate of Status Desired O gg.gglﬁidci‘tional
6. Name and Address of Current Registered'Agent ———= -~ - — = - «—7=Name and Address of New Registered Agent .
- Name
FITZGERALD J. PATRICK Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY-SUITE 3-8
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

L]

x

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
»
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE cbh O Delete MLE {J Change [ Addition
NAWE ARCHBISHOP, FAVALORA J C. NAME
STREET ADDAESS 9401 B]SCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI SHRS FL Q0000 CITY-8T-ZIP
TITLE SD O elete TITLE [ Change 7 Additicn
MAME KELLY, VINCENT T.,REV. NAME

STREET ADDRESS

POT-ST-2P o e o e o . e

STREET ADORESS (9401 BISCAYNE BLVD
= CITYIST=ZIP— - MIAMI"SHRS, FLG0D0D™— =~ ="= = - == _

TITLE O change [ Addition
NAME

STREET ADDRESS
CiTY-$T-2IP

TITLE D - XDEIE‘E
NAME GALVIN, DANIEL L.

STREET ADDRESS 19401 BISCAYNE BLVD

cmv-sT-1P - IMIAMI SHORES FL

TITLE [ change [ Additicn
NAME

TITLE PD [ Delete
NAME HEFFERNAN, WILLIAM J.

STREET ADDRESS (9401 BISCAYNE BLVD. STREET ADDRESS
CImY-ST-2IP MIAMI SHORES FL CITY-ST-ZiF

THLE VP [ Delete TITLE [ change [ Addition
HAME MARINELLO LEONARD F. NAME

STREET ADDRESS
CITY-5T-2IP

STACETADDRESS 19401 BISCAYNE BLVD.
Cmv-ST-2P IMIAMI SHORES FL

TITLE O pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with tis filing does nat qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar 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 %ﬁn address, with all other like empowered.
~—
nd LNV TN ol TOY NS =
SIGNATURE: “— SXalInA DRER? @\M&:—; 4-~9-0%

e B T ——— —————

Apr 29, 2002 8:00 am |

CR2E037 (9/01)




