2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
niy Name Jan 27,2000 8:00 am
OUR LADY OF SORROWS FOUNDATION, INC. Secretary of State
01-27-2000 90038 017 ****g] 25
Principal Place of Business Mailing Address
14 NW 48TH AVE 14 NW 48TH AVE
L 40206 SW—437FTH-GOURT— MIAM! FL 33126-5223
MIAMI FL 33126 us
Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65“1)87996 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Cesired a Fao Required
s — —— & Name and Address of Current Reglstered Agent --- . = - --:-7. Name and Address of New Registered Agent
Narme
SUMMERFIELD, LE. Strest Address (P.O. Box Number is Not Acceptable)
14 NW 48TH AVE
MIAMI FL 33126 & 5 o
I FL |
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE" Registeract Agent signalure requirad when rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. | Added to Fees Depa“mem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PD _ [ Delete TITLE [ change [ Addition
NAME HENNEBERY, TIMOTHY NAME

STREET ADDRESS
CITY-ST-71F

STREETADDRESS | 14 NW 48TH AVE
ON-STZP ) MIAME FL

TIME sD 7 Delete THLE [ change [ Addition
NAME GREENE, WILLIAM NAME

STREET ADDRESS | 44 NW 48TH AVE STREET ADDRESS

or-sT-2F [ pIAMLEL- - . L _Jj crv-sr-ze ) o

TITLE VD O pelete TILE [ Change [ Addition
NAME MCDONALD, MERCEDES NAME _

STREET ADDRESS | 31 NW 48TH COURT : STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-ZIP

TILE VD [ pelete TITLE [ Change [ Addition
HAME HARDING, MARIA ELENA B - NAME

STREET ADDAESS | 15500 NEW BARN RD STREET ADDRESS

CITY-ST-ZIP MIAMI LAKES FL CITY-ST-2IP

TITLE TD [ Delete TITLE [ change 7] Addition
NAME SUMMERFIELD. LE. NAME

STREET ADDRESS 14 NW 43TH AVE STREET ADDRESS

CITY-ST-2IF MIAMI FL CITY-ST-2IP

TMLE . [ Delete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby cenrtity that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the infermation
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt w‘g% an address, Wiéz all 21§r like empowered.
. FRl A ANTA T r T
SIGNATURE: £.£557 by enge 7 AUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VQ’ML— I goee 805 Bz -cvsa

Data Draytima Phone #

CR2E037 {9/99)

K




