2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 764453

1. Entity Name

MYSTICAL ROSE PRAESIDIUM OF THE LEGION OF MARY,

Principal Place of Business

129 ALMERIA AVE
CORAL GABLES FL 33134

us

2. Principal Place of Business

Suite, Apt. #, elo.

City & State City & State 4, FEl Number Apptlied For
MIameT  Fo 59-076 1894 Not Applicable
Zip Country Country 0 $8_75 Additional

FILED

Mailing Address
1 SW. 60 AVE.

MIA 33155-4044
us

LVUURIJIN

3. Mailing Address

P.0. DX FB\ISL

TR

I

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

W

33333 —1154

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Reglstered Agent

BRAKE, ROBERT M.
1830 PONCE DE LEON 8LVD.
CORAL GABLES FL 33134

8. The above named enﬁly submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Dyfisodk fp s O

(NOTE.’Hagislered Agent signature required when reinstabng)

SIGNATURE

Name

MARK WN. STEELL

Street Address (P.O. Box Number is Not Acceptable)

City

[92.8] Lo/, 'déu LA
MNzamr ~

Zj Code

FL

3157

Slack 41, steel€

2 /b

L4

Signature, typed or printed name of registersd agent and ttle if apphicable.

~ pAE

FILE NOW: 9. Elsction Campaign Finansing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P T oelete THLE S P ITIAL PIRERTOI>  momange [ Adiition
NAME ZARZECK|, MARY NAME REY. RITHARD SCLlLLyERE
STREET ADDRESS | 3251 SW 60 AVE STREETAODRESS | 0., BoA 21937
onv-st-2P | MIAMI FL CITY-ST-2IP ﬁ"’"%“gﬁg . FA 33083—\137
TImE v elete mE pres : cELE BRChange [ Addition
- KARCH, REGINA ?0 o ?3 gg‘ 7 Iyéf % RD
STREET ADDRESS | 411 NW 59 COURT STREET ADDRESS 9 .
crv-st-2P | MIAMI FL CITY-ST-2IP mrams | FA_ 33187
‘e | T E;Detete e vaos PRessoenT CEthange [ Addition
NAME RAMOS, GLADYS NAME VY TemawW e
STREET ADDRESS | 5102 S.W. 13 TERR smecaooness | YO ANl B3R ST
arv-st-2¢ - | MIAMI FL 33144 CITY-T1-2P M | FL 33068
TME sSD TP Dakte TILE Sec e Prnange [ Addition
NAME MORRAS, XAVIER NAME TERESA D MmETLLAGC
STREET ADDRESS | 1270 ANASTASIA SREETADDRESS | 2 BES S . 39 gque
ar-s-2e | CORAL CABLES FL CITY-ST-ZP
TME PDS ) Poelere TITLE TPERS LREeTL . [Benange [ addition
NAME OBREGON, AMERICA NAME RoGeR-. ArvmxeShal .
STREET ADDRESS | 4231 SW 58 AVE smeeronress | Fed S 8S S w128 Qe
GIv-ST-2P ) MIAMI FL CITY-ST-21P M- \ L 32; 8 A
;e 1 Delele TME AsSSISTAWT 3SECT. O change B Acidition
| NavE NAME madce CHIN_
STREET ADDAESS sreeraocress | FS N E Q8 8T,
cry-ST-7iP imeste [Pl xEeerr | FLC 231kl

i_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 effect 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 117f

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

SIGNATURE: _%%

NI DEQUIRED

305-233-0082,

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

2/e/00
7 / Date Daytme Phone #

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90098 019 ****6] .25

CR2E037 (9/99)



