FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 26, 2004 8:00 am

DOCUMENT # N00000008570 Secretary of State
1. Entity Name 05-26-2004 90002 042 ****70.00
R. A. SANCHEZ FAMILY FOUNDATION, INC.
Frincipal Place of Business Mailing Address
9401 BISCAYNE BLVD 9401 BISCAYNE BLVD YRIVYYLUI
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
Suite, Apt. #, etc. - 7 Suite, Apt. #,Vetc. MOORE CR2E037 (1 ”03)
City & State City & State 4. FEI Number . Applied For
' - 65-1068725 Not Applicable
Zip - —-Country Zip - - Country . 5. ‘Certificate of Siatus‘Désire'Ei_ "D ?gfg?dl;?;;ﬁonal '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
‘ fI‘ITOZSEEQ}-C?{ %K¢TR;CK ESQ . Street Address {P.O. Box Number is Not Acceptable)
STE 3-B
CORAL GABLES FL 33134
City FL | Zip Code

B. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of reglstqred agent,

SIGNATURE

Slgnature, typed ou prinled.name of registared agent and title if applcable. (NOTE: Registared Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
" Trust Fund Contribution, | Added to Fees
10. ' OFFICERS AND DIRECTORS 11. - " ADDITIONS/CHANGES TO O_FFICERS AND DIRECTORS IN 10
TLE PD 3 Delete TMLE ' [Jchange [ Addition
NAME SANCHEZ, RALPH NAME
<Treer opress 19930 SOUTH DADELAND, STE 1628 STREET ADDRESS
gv-st-zp |MIAMI FL 33156 | orvstze
T0LE V1D | [ Delate TME [J Change [ Addition
NAME REV. MSGR. JOHN J. VAUGHAN : RAME
sTReET Apbress | ARCHDIOCESE OF MIAMI, 9401 BISCAYNE BLVD ~ —- " - Rewcqricer aooess - : " e
me  SD - 1 Detete - e [CIchange [ Addition
NAME FITZGERALD, J. PATRICK ‘ "NAME : :
streer abohess | 110 MERRICK WAY, STE 3-B . STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CATY-ST-2IP
TLE i [ Detete Lt : ' [JChange [} Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE S ' ] Delete TIFLE [ Change [ Addition
NAME i BT
STREET ADDRESS STREET ADDRESS
CY-ST-2IF ‘ City-$T7-2IP
TITLE ) T Oetete me (1 Change (7] Addition
NAME NAME ‘
STREET ADGRESS ; } STREET ADDRESS
CITY-ST-7P ; ) CATY-ST-ZIP .

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 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach:rg h an address, w othey like empowered.
- Fﬁ-« Lo -2 -0
SIGNATURE: _t ~ 2 - 33— 04




