2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 764453 Mar 29, 2001 8:00 am -

T+ Ently Name - . Secretary of State
MYSTICAL ROSE PRAESIDIUM OF THE LEGION OF MARY, 03-29-2001 90963 001 ***122.50

Principal Place of Business Mailing Address
129 ALMERIA AVE P.O. BOX 381752
CORAL GABLES FL 33134 MIAMI FL 33238-1752
us us 6 6 6 5 4

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'076 1894 Not Applicable
Zip Country Zip Country " " $8.75 Additional
L o o o . B 8. Certificate of Slai“%?@"” O Foe Foquired L

: Name and }\ddress of Current Regls}eréd Aienl ' 7. Name ahd Address of New Registered Agent

Name
STEELE. MARK B LV' Street Address (P.Q. Box Number is Not Acceptable)
19281 HOLIDAY RD
MIAMI FL 33157

City FL Zip Code

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

scwrone Bk fy, ez Lo 20

Slgnature, typed or printed nare of 1egistered agent and litle if applicable. {NOTE: Registerac Agant signatura requirad whan rainstating])

" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P m‘neme TITLE /0 D [ Change WAdditiun g
MAME ZARZECKI, MARY NAME & recle, rinek ] - 5
STREET ADDRESS | 3951 SW 60 AVE swreeTanoeess | S92 ) Ho/)a%'\/ /P 5
CITY-5T-ZIP MIAML FL CITY-5T-2IP M/AM)) F/ﬁ. 3 3/57 @
e | miE VA [7 Change Additon | O

v O3 e .éo 2 vEc , LVAIAA & o

e KARCH, REGINA e I DS
STREET ADORESS | 411 NW 59 COURT STREET ADDRESS | /32 -

{Tnvst-ge CMAMIEL T T e ) S5 'M/ﬁM?}"F/A. 33 &8- - -— - : -
TITLE T O Delete TITLE [ Change  [T] Addition
NAME RAMOS, GLADYS NAME
STREET ADDAESS | 5102 S.W. 13 TERR STREET ADDRESS
CITY-ST-2IP _MlAMI FL 33144 CITY-ST-ZIP
TiILE SD [T Delete TITLE D [Jchange [ Adciion
NAME MORRAS, XAVIER : NAME So a//) ERE, K -ﬁ/mw {rRey.)

STAEET ADDRESS | 9270 ANASTASIA STREET ADDRESS ? . - 37
CITY-5T-2P CATY-5T-2P £20. /30) I-Z é’? 33072
CORAL CABLES FL Hotlywood, F/9. <
ME POS [ Defete TnE £ ey [ Change ;@‘Addirinn
e OBREGON, AMERICA e Ch i, FadG €
STREET ADDRESS | 4231 SW 58 AVE STREETADORESS | PS5~ we /2 @ s7
CITY-ST-2IP MIAMI FL CITY-ST-2IP 27.a9M) . /9 B34/ )
TITLE 7 pefets TITLE A< [ Change )Z Additicn
HAME HAME A E, /’7/9’85‘3’9'6&7‘
STREET ADDRESS sesTaooress | 3 7P AVE P SH B
oITY-§T-2P ov-stwe | g, /A - 33)38
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119’.07(3)(1). Florida Statuies. 1 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 corperation or the receiver or trustes empowered to exacute 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 alt other like empowered.
’ J - L7 Y 1§ = =y M . 1
SIGNATURE: _ /42, QUARR At 3/27/0) Fps- 2330082,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date BDaytime Phone ¥




