—“-_

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90408 031 ****5].25

DOCUMENT # NOOO00001421

1. Entity Name

THE BENEFICENT FOUNDATION OF ST. ANTHONY INC.

Mailing Address

“|”Piincipal Place of Busiess
18128 Nw 63 CT. 18128 NW 53 CT.
MIAMI FL 33015 HMIAM! FL, 33015
S
-

30022320

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. # elc. . Suita, Apl. #, al§

[0 CHECK HERE IF MAKING CHANGES

v

i _.' ‘.
Clty & Stale City & State " T 4. FEI Number 65.1&5191 Applied For
s Not Applicable
Zip Country Zip S Country $8.75 additonal
;‘ §. Certificate of Status Desired O Fee Required
8. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name
PEDRO, JANET . Street Adcress (PO Box Number is Not Accaptable)
18128 N.W. 63RD CT. . i
MIAMI FL 33015 . i
City FL ' Zip Coda
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registerad agent, or both, In the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signatire, tyDec o printad name of negisterad egent and tip i applicable, iNOTE: aegumdmuwmmulmdmnnwnm DATE

- o m .

PR t# o I R e P T : ’ -
~ FILE NOW: FEE IS $61.25 9. Elaction Campeign Financing

Trust Fund Contribution.

PRy

$5.00 may o Make Check-Payable to
Added to Fees

Florida Dapartment of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D - O Detsie Ocrge O Addiion | S
KAME PEDRO, JANETE RAME [=
StReeT ADRess | 18128 N.W. 63RD CT. STREET ADDRESS ‘g
orv-st-2e | NMIAMY FL CITy-sT-7IP &
e D O peite Ochange [ Addmion | &
NAME DREYFUS, JULIA 51
STREEVADDRESS | 5274 N.W. 94TH AVENUE STREET ADURESS
omv-sr-zr | MIAMI FL CITY-ST-2P
Tkt D O Delete O chenge [ Adition
NAME PEDRQ, ANTONIO
STREET ADDRESS | 18128 NW 63 COURT STREET ADDRESS
arv-st2e | MIAMI FL 33015 CiTY-ST-21P
TLE . U Detete O change [ Addition i
e ) i
SIREET ADDAESS STREET ADDAESS
LIY-S7-2P COTY-57-2P
TALE [ Detetz mE . O crenge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1p OTY-ST-2P )

Tme__ e N e LS TR N et e e () Change T Addition
NAME ~ NAME
STAEET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-SI-ZIP

12. | hereby certi
indicated on this report or suppl
of the corporation or the racenver or trustee empowered
changed, o on an attachment with an addrasas, with all

SIGNATURE:

that the information supplied with this ﬁ'lin(?
lemantal repart is true an

ofher like empowered.

does not quality for the exemption stated
accurate and that my signature shall have
1o execute this report as raquired by Chapter

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as If made under aath; that | am an afficer or diractar
617, Florida S_iawtes; and that my nama appears in Block 10 or Block 11 it

SIGHA 3‘ nwveomrmrm

4 /.imS/Ob (@8200168

Daytime Phona ¢




