2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUN N41223 Jan 28,2000 8:00 am
OUR LADY OF SORROWS, INC. Secretary of State
01-28-2000 90170 022 ****g] 25
Principal Place of Business Maiting Address
14 NW 48 AVE 18 NW 48 AVE
MIAM) FL 33126 MIAMI FL 33126-5223
Suite, Apt. #, etc. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
o .
City & State City & State 4, FE! Number Appiied For;-
650236040 Nat Applicable
- Zi - - EE P I 4] i Y e o |- - . T — PO : Al ctiti
Zp Country Zp Country 5. Certficafs of Status Desired™ [ §8'75 Additionat
‘ ) e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name —-
He NNEBER Y/, T10rdy £.
(. Bex Number i |
BERGER, PHILLIP BR_UCE Street Address (P.C. Box Number is Not ACceptable)
20486 W DIXIE HWY
MIAM FL 33180 ' [H NS A8 7w AreauE
City : FL Zé:l Code
G0t 3/46
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 < Z 1L P
f registared agent and utle i applicable. /{/(NOTE' Registarad Agent signaturs reguired when reinstating) oATE 7
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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE op ‘ O Deleta TITLE [ Change [ Acdition
| N HENNEBERY, MARC F. NAME
STREET ADDRESS | {4 NW 48 AVE STREE? ADDRESS
CITY-S1-ZIP M'AMI FL CITY-ST-ZIP
TME DvpP [J Delete TITLE [ Change [ Addition
NAME HENNEBERY, TIMOTHY NAMIE
STREET ADDRESS | 14 NW 48TH AVE - P - e o~ JJSSTREETADDRESS | o« W . - L o _
CITY-ST-2IP MIAMI FL CITY-ST-2P i
ME DSt O Delete THLE - O crange T Addition
NAME SUMMERFIELD, L E NAME :
STREET ADDRESS | 10296 SW 137/THCT STREET ADDRESS
CVTY-8T-2P MIAMI FL CITY-8T- 7P
TITLE O Delete TLE [ change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
e 3 Delet TITLE [ Change [ Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify that the infermation supglied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
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 attagnment with 22 address, with gother like empowered.

SIGNATURE: _& £is20 b arar2z DUIRED g/ Jooe __ (805) 3555959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytims Fhong #

CR2E037 (9/99)



