2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # NO2000005276 Secretary of State
1. Entity Name
03-17-2003 90097 008 ****g] 25
BISHOP FERNANDO PREGO FOUNDATION, INC.
Principal Place of Business Mailing Address
5401 BISCAYNE BLVD 8401 BISCAYNE BLVD
MIAMI SHORES FL 33138 MIAM! SHORES FL 33138
Suite, Apt. #, etc. Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country , 5, ggfﬁfiCE\_tEjﬂgfj"EﬂJ?,D!%%i@_tl‘- O ?g_ggq3?:;1iona|
6. Name and Address of Current Registered Ageﬁt_ ] ~ — = 7. Name and Address of New Registered Agent
Name
FITZGERALD, J. PATRICK _
! Strest Address {P.0. Box Number is Not Acceptable)
110 MERRICK WAY, STE 38
CORAL GABLES FL 33134 §i
H -
i City Zip Code
: FL

8. T@Q;abbiéfnamed entity submits 1p'is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'obligations of registered agent.

SIGNATURE 4
Slgnatura, typed or printag nam'jo of registerad agent and title If applicabla, {NOTE: Registered Agent signature required whan reinstating) DATE
: FILE NOW: FEE IS $61.25 9. Election Campa\gn F.|nancmg $5.00 May Be Make Check Payable to
: B Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TLE DP 1 Delete e [l change [ Addifion
NAME GONZALEZ, ARTURO BISHOP NAME
streeT aooress | 9401 BISCAYNE BLVD STREET ADDRESS
cry-st-ze | MIAMI SHORES FL 33138 CITY- §T-2IP
TITLE VT O Delets TITLE {Jchange [ Addition
NAME MARIN, TOMAS M MSGR. HAME
stReeT aooress | 9401 BISCAYNE BLVD STREET ADORESS
crr-s-zr | MIAMI SHORES L 33138~ B IRy 21 e R NE
TITLE DS I Delete TILE [ change [ Additien
NAME FITZGEHALD. J PAMCK NAME
staeer aponess | 110 MERRICK WAY, STE 3-B STREET ADDRESS
oryv-st-zp | CORAL GABLES FL 33134 CITY-5T- 2P
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 Delete TMLE [T Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-2IP CITY-S5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment withgln address, with all ather like empowered, .

AR ED 1- 2¥-lgo3

SIGNATURE: Y—277% S2-ILLY

CR2E037 (10/02)

l&



