2001 UNIFORM BUSINESS REPORT.(UB!R) FILED

DOCUMENT # N50945 Jan 11, 2001 8:00 am
1. Entity Nama Secretal‘y Of State

FRIENDS OF ST. PHILOMENA, INC. 01-11-2001 90062 012 ****6] 25
Principal Place of Business Mailing Address
1621 SW 6TH ST 1946 SW 9 ST
MIAMI FL 33135 MIAMI FL 33135
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0360950 Not Applicatie
Zip Country Zip Country . ' $8_75 Additional
§. Certificate of Status Desired O Fee Required
‘6. Name and Address of Current Reglstered Agent ' © 7. Name and Addreas of New Reglstered Agent
Name
Street 0. is Not A
HOPKINS, TIMOTHY A FR. reet Address (P.O. Box Number is Not Acceptable)
1046 SW 9 ST
MIAMI FL 33135 ‘
City FL I 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 Fiorida.
SIGNATURE
Slgeature, typed or pninted name of registarad agent and title if applicabia, (NOTE: Registerad Agent signature requirad when reinstatng) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DP O Delete TMLE ) O Change [ Addition | S
NAME HOPKINS, TIMOTHY A. NAME =3
STREFT ADDRESS | 1046 SW O ST STREET ADDRESS e
CITY-ST-2IP MIAMI, FL ,f CITY-ST-2IP i
o
e DS O delete TITLE O crange (] Addiion | &€
NAME MENDEZ, MYRNA NAME
sTReeT AoDResS | 10821 NE § AVE . STREET ADDRESS
-omy-sT-2ie - - MIAMI FL 33161~ -. - -Q ciy-sT-zIP - e -
TITLE ]} 1 Detete TITLE [ Change ] Addition
NAME RUEDA, ENRIQUE HAME
STREETADDRESS | 2110 SW 100 AVE STREET ADDRESS
CITY-ST-2IP MAIMI FL CITY-ST-2IP
TILE [ Delete TME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
- TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iF
TILE O Oelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS 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 113.07(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 f am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bisck 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
A e ger NTHOTH j ‘
SIGNATURE: BWAALERE RITHETHNIEAY  HupkmNs b ool  JaSbile - 14D
SIGWM PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phona #




