2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90108 002 ****70.00

-

DOCUMENT # N36449 '

1. Enlity Name

THE CATHOLIC VOICE/LA VOZ CATOLICA PUBLISHING CO

Principal Place of Business

% J PATRICK FITZGERALD
8401 BISCAYNE BLVD
MIAMI SHORES FL 33136

Mailing Address

% J PATRICK FITZGERALD
8401 BISCAYNE BLVD
MIAMI SHORES FL 33138

2. Principal Place of Business

AR AR ROt

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Applied For
59'0860580 Not Agplicable
i i Count iti
e Country Zlp ountry 5. Certificate of Status Desired $8'75 A_ddrtlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ ’ L Lol Name.- . o.- « .- - - -
FITZGERALD, J. PATRICK Street Address (P.O. Box Number is Not Acceptable)
338 MINORCA AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnaturs, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) 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 Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D i [ Delete e Ochange [ Addition | S
NAME VAUGHAN, REV. JOHN J. NAME e
STREET A0DRESS { 9401 BISCAYNE BLVD STREET ADDRESS &5
CITY-ST-2IP MIAMI FL 33138 CITY-5T-2P o
(41|
TITLE D 7 Celets TILE {JChange  [] Addition 8
NAME MARIN, REV. THOMAS M NAME
stReeT ADDRESS | 9401 BISCAYNE BLVD STREET ADDRESS
CITY-5T-ZIF M|AM] FL 33133 CITY-ST-2IP
L T T B 1 B e A kR W )1 0) CTIET T s S T s - == [JChange  [_]Addition
NAME HENNESSEY, VERY REV. Wl AME
STREET ADDRESS | 9401 BISCAYNE BLVD. STREET ADDRESS
CITY-5T-21P MIAMI FL 33138 CITY-S7-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THLE [ Detete TMLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
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 repart 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 trustee empowarad to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gm addfess, with all cther like empowered.
. & g ) o y;
SIGNATURE: ¥ SAGN W%QUURE@ 7 Jio [or Foss 27 - LAY
SIGNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' 4 “Pata Daytime Phone #



