» o

FILED
2008 NOT R UAL Ripony ORATION May 03,2005 08:00 AM

DOCUMENT # NOOO0O0008570 ecretary of State

1. Entity Name

R. A. SANCHEZ FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Add;ass i

9401 BISCAYNE BLVD 9401 BISCAYNE BLVD

MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
04222005 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE e
65-1068725 Not Applicable

5, Cartificate of Status Desired | Eese‘;zmdf"""

6. Name and Address of Gurrent Registered Agent

M0 MERRIGIVAY | o0 | DO NOT WRITE
CORAL GABLES, FL. 33134 - IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changing its registerad affice or regl’stsrédiégie;n’. Jrrt:mh, in the State of Florida. | am tamiliar with, and accept
the okligations of registered agant.

SIGNATURE : - — . . }
Signature, typed o printsd nome of registered agant and titta if applicable. {NOTE. Registered Agent signatura required whan reinstaling) DATE
Filing Fee is $61.25 8. Electian Campaign Finanging $5.00 May Be UO00GNaEI2d o
Due by May 1, 2005 Trust Fund Contribution. [0  AddedtoFees BSKII}E"’QE"SQQEE’“Q 13 ?U. Dﬁ

10, OFFICERS AND DIRECTORS - — —

TITLE PD

NAME SANCHEZ, RALFH

STREET ADDRESS | 9130 SOUTH DADELAND, STE 1628
LITY-ST-21P MIAMI, FL 33156

TNE vTD

NAME REV. MSGR., JOHN J. VAUGHAN

STREET ADDRESS | ARCHDIOCESE OF MIAMI, 9401 BISCAYNE BLVD
CITY-s7-2P MiAM SHORES, FL 33138

TITLE §D
NAME FITZGERALD, J. PATRICK

STREETADDRESS | 110 MERRICK WAY, STE 3-B '
CITY-ST-2P CORAL GABLES, FL 33134 ) DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

TME

NAME

STREET ADDRESS
CIry-§1-2IP

TIME

NAME

STRELT ADDRESS
CITY.ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify far the exemption stated In Section 119.0753}(?). Florida Statutas. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that { am an officer or director _
of the cerparation or the raceiver or trustee empowered 10 exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an altachment with an address, with all other like empowersd. B o

SIGNATURE: ‘Eﬂ’ew J:sv\&ﬂﬁlﬂn A 4 —246 ~2001. .

IGNATURE AN ED OR FNKT?NAME OF 5IGNING CFFICER OR DIRECTOR Cata Daytina Phona #

e T P —




