2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

764453

Secretary

03-10-2002 90297

1. Entity Name
{%STICAL ROSE PRAESIDIUM OF THE LEGION OF MARY,
Principal Place of Business Mailing Address
129 ALMERIA AVE P.O. BOX 381752
(l‘j(s)HAl. GABLES FL 33134 1I;HSA\MI FL 33238-4752

2. Principal Place of Business

3. Mailing Address

IEIE |

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 10, 2002 8:00 am

of State

001 ***122.50

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'0761894 Not Applicable
ap Country Zip Country 5, Cerlificate of Status Desired [} $8'?-5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
STEELE, MARK N Street Address (P.0. Box Number is Not Acceptable)
19281 HOLIDAY RD
MIAMI FL 33157 B
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.

£

SIGNATURE

Signaturs, typad or printed name of registered agent and title it appficable.

{NOTE: Registered Agent signalure raquired when reinstaling)

DATE

FILE NOW: FEE 15 $61.25

9. Election

Campaign Financing

Trust Fund Contribution.

$5.00 MayBe | %
Added to Fees &

10.  OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TInE PD [ Delete TITLE Ochange [ Addition | S
HAME STEELE, MARK NAME =)
sTReeT ADORESS | 18281 HOLIDAY RD STREET ADDRESS g
oiv-s-2P | MIAMI FL 33157 CITY-§7-2P o, §
THLE v Mnem TILE Vice /%Gspd LT [ Change ﬂAdditien G
NAME KARCH, REGINA NAME MRALCALST FpViSs

sTReeT ADDRESS | 411 NW 59 COURT sreeTaonness | F 7L NVE 9 ST

omv-st-zr | MIAMI FL uv-ste | AYAND A, F3/38

e T Proetee” ~ f e TRE/RSU RE R Dl Change 0@ Addition
nwe _____| RAMOS, GLADYS e Brian) [Fackle

sTREeT AbDRess | 5102 S.W. 13 TERR T L AR STRELAODRESS: | AP R SIS B B M s i s e
cwv-st-ze | MIAMI FL 33144 B 7 CITY-ST-21P ﬂ,gﬁi,/‘ Fin. 33/26 BESNSSS .
e SD Delete TITLE s 7 L] Change ‘Addition

NAME MORRAS, XAVIER HAME Pev. /ﬁc,/{meg/ Sou flieec€ ﬂ

STREET ADDRESS { 1270 ANASTASIA _ sTRecTaoDRESS [ 2 2 Box 2737

cmv-s1-22 | CORAL CABLES FL orv-st2p | AbSh ploo, $/P, BIoIZ2

TiILE PDS Jeroeie T Sede ety O Change _Jighdition
e OBREGON, AMERICA we .|\ PADsE ChHN '

STREET ADDRESS | 4231 SW 58 AVE STREET ADDRESS | @5~A2 & /19 s+

crv-st-ze | MIAMI FL or-sr | ar) FAD. B 3/&

TILE P T Delete TALE 4 e [J change ] Addition
NAME TOMINEC, IVANNA HAME

STREET ADDRESS | 440 NW 132 ST STREET ADDRESS

orv-sr-z¢ | MIAMI FL 33168 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shali 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 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Z

S i et

3006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

ICER O DIRECTOR

fjﬁz 205~

Data

Caytime Phone #




