2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29802

1. Entity Name

OUR LADY OF SORROWS FOUNDATION, INC.

Principat Place of Business

Mailing Address

FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90129 014 ****5] .25

4601 NW FLAGLER STREET 14 NW 48TH AVE SECT
HIAM) FL 331341453 . MIAMI FL 33186
us us 2

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

L

[T

DO NOT WRITE IN THIS SPACE

M

City & State Cily & Slate 4. FEl Number Applied For
650087996 Not Applicable
Zi Count Zi Count —
i il M ouniry 5. Certificate of Status Dested ~ []  $6-7D Additional
33 /g’ﬂ "‘52_2 3 Fee Required
— —--- - G.-Name'and-Address of Current Reglstered Agenf—-~ . =: wweT . _.7..Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SUMMERFIELD, LE.
14 NW 48TH AVE
MIAMI FL 33126

City Zip Code

FL

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 or printed name of registered agent and fitle if applicable. {NQOTE: Registarad Agent signaturg required when reinslating) DATE

o 9. Election Campaign Financing . Make Check Pavable to

F'_!L;E NOW: FEE IS $61.25 Trust Fund Contribution. frfjgﬁoh;?;fe Department ofyState

T
10. K _OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD L O Delete TITLE [ change [ Acdition
NAME HENNEBERY, TIMOTHY NAME
STREET ADDRESS {14 NW 48TH AVE STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-ZIP
TIMLE SD (7 Delete TITLE {(J Change [ Addition
NAME GREENE, WILLIAM NAME
STREET ADDRESS | 14 NW 48TH AVE STREET ADORESS
CITY-ST-ZiP MIAMI FL N ) i CITY-ST-2IP I, e
TITLE vD [ Delete TITE (] change {1 Addition
NaME MCDONALD, MERCEDES HAME
STREET ADDRESS |31 NW 48TH COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-8T1-2IP
TTE vD T Delete TITLE [ changs [ Addition
NAME HARDING, MARIA ELENA B NAME
STREET ADDRESS | 15500 NEW BARN RD STREET ADDRESS
ar-sT-2P | MIAMI LAKES FL CITY-ST-21P
TILE TD 1 Detete TITLE [ change [ Additien
NAME SUMMERFIELD. L.E. NAME
STREET ADDRESS | 14 NW 48TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 1 Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify 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 cath; that | am an officer or director
of the cerperation or Lhe receiver or trustee empowered to execute this report as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all ot@r like empowered.
SIGNATURE: 22 QUIRED ,&éﬂM&/ [7. Tord (Aps) 35 -&4/5 3

v

CR2E037 (9/01)



