2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQO000001421 Jan 31, 2002 8:00 am
1+ Enty hame Secretary of State

THE BENEFICENT FOUNDATION OF ST. ANTHONY INC. 01-31-2002 90182 046 ****61 .25

Principai Place of Business Mailing Address
18128 NW 63 CT. 18128 NW 63 CT.
MiAMI FL 33015 MIAMI FL 23015

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

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

! 65-1035191 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $a'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
'JPEDRO, JANET_"‘” T T ez P Ghast Addvess {P.0. Box-Number.is:Not:Acceptable).. _ I
18128 N.W. 63RD CT.
MIAMI FL 33015
City FL Zip Code

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

oot OB, \ﬂd Q/Zo/ oL

S\gnam‘ce, typed or printed name of registared agent and titla if applicable. {NOTE: Registerad Agent signature reguired when rainstating} DATE

g = . . —

| 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Trast FLﬁi'Cﬁtﬁbﬂﬂdn.——E—Adueﬂ'mfm—f‘:—"—ﬂ*—f—c—aepaﬂ -of:

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D [ Detete TITLE [l cChenge [ Addition
NAME PEDRO, JANETE NAME
STREET ADDRESS | 18128 NW. 83RD CT. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-5T-2IP
TITE D O Delete TITLE [ Change  [J Addition
NAME DREYFUS, JULIA NAME :
STREET ADDRESS | 5274 N.W. 94TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TMiE D o " Ooeee — Fme 3T IR - Ol chenge [ Addition
HAME PEDRO, ANTONIO NAME
STREET ADDRESS | 18128 NW 63 COURT STREET ADDRESS
CIY-S5T-21P MIAMI FL 33015 CITY-ST-2P
TILE 7 Delete TILE [T change [ Addition
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS e . STREET ADDRESS
CITY-ST-2iP ’ ’ - CITY-ST-2F - |- C e e
TILE [ Detete TMLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

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 repert 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 trusteg empowered o execute this report as required by Chapter 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmen an address, with all er likg smpowered. ) ) ] .
SIGNATURE: = ﬁg&&MR NHUWORURED A /2015/0"7—’ 605&9)'20 0269
" Da

SIGNATUF{E ,I'ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daftima Phone #

!

CR2EQ37 (9/01)



