2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT # N36449
1~ Enity Name Secretary of State
01-30-2002 90118 016 ****70.00
THE CATHOLIC VOICE/LA VOZ CATOLICA PUBLISHING CO
MPANY, INC.
Principal Place of Business Mailing Address
% J PATRICK FITZGERALD % J PATRICK FITZGERALD
Y401 BISCAYNE BLVD 01 BISCAYNE BLVD
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
e s AR A
Suite, Aptl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applisd For
590860580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K gg.;?q lﬁi‘cgtfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

FITZGERALD, J. PATRICK

338 MINORCA AVE

CORAL GABLES FL 33134
City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Ragistered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depanmem of State
i
i
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Changa  [] Addition
NAVE VAUGHAN, REV. JOHN J. NAME
STREET anDRESS 19401 BISCAYNE BLVD ' STREET ADPRESS
CIy-S§T-2IP M|AM| FL 33133 CITY-S7-21P
e D 1 Delete TTLE [J Change  [J Addition
NAME MARIN, REV. THOMAS M NAME
STREET ADDRESS 19401 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-35T-2IP
TME D [ Delate TITLE : [ Change  [] Addition
NAME HENNESSEY, VERY REV. WILL NAME
STREET AUDRESS” | 9401 BISCAYNE BLVD. - T - “STREEY ADDRESS ™| s R
CITY-57-2IP MIAMI FL 33138 CITY-ST-2PP
TITLE [ Detete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CY-5T-2IP
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(!), 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 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 attachment with an address, with all other like empowerad.

SIGNATURE: * #GEM AOH I REZEUIRED [— £ —02- 3017157 624/

CR2E037 (9/01)



