2001 UNIFORM BUSINESS REPORT (UBR FILED

Aug 09,2001 8:00 am
Secretary of State

08-09-2001 90044 021 ****6] 25

DOCUMENT # NO0OQ00008570

1. Entity Name

R. A. SANCHEZ FAMILY FOUNDATION, INC.

Principal Place of Business

&

Mailing Address

CR2E037 {5/01)

W01 BISCAYNE BLVD 9401 BISCAYNE BLVD
MIAMI SHORES FL 33138 MIAM! SHORES FL 33136
— - — ]
2. Pringipal Place of Business 3. Mailing Address , s
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4 FEl Number ' Applied For
65-1068725 Not Applicabie
Zp Country 7 Country 5. Certificate of Status Desired ] $8'75 A.dditional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
F"ZGERALD J PATRICK Eso Street Address (P.O. Box Number is Not Acceptable)
“w 1 ve
110 MERRICK WAY
STE3B
CORAL GABLES FL 33134 City FL l Zip Code
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
Slgnature, typed of printad nama of registared agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F_inaﬂm'ﬂg $5.00 Mmay Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
v o e - e e ] e e REREDETE
- — e ot - — !
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TImLE PD O petete TITLE [ Change [ Addition
NAME SANCHEZ, RALPH NAME
STREETADDRESS | 9130 SOUTH DADELAND, STE 1628 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 CITY-ST-2IP
T ViD L ODekte ot . [ changs L] Addition_
NAVE == REV-MSGR. JOHN'Y: VAUGHAN - ~= " -1 e - - -~
streeT aooiess | ARCHDIOCESE OF MIAMI, 8401 BISCAYNE BLVD STREET ADDRESS
CiTY-5T-2IP MIAM SHORES FL 33138 CITY-ST-2IP
TME S0 [ elete TITLE O change [ Addition
NAME FITZGERALD, 4. PATRICK NAME
streeTaporess | 110 MERRICK WAY, STE 3-B STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TIMLE [ Detete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP o~ CITY-5J-2P
12. | hereby certify that the information g igel with this filing does not qu ‘emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o suppie
of the corparation or the receiver,dr tr
changed, or on an attach|

SIGNATURE-

port is true and accurate

d that my,

naturé shall have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

o £

\



