g, R, AU

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50945

1. Entity Name

FRIENDS OF ST. PHILOMENA, INC.

FILED ,
Jan 24,2002 8:00 am |
Secretary of State

01-24-2002 90115 034 ****61.25

Principal Place of Business Mailing Address
1621 SW 6TH ST 1946 SW 9 ST T A |
MIAMI FL 33135 MIAMI FL 33135 »Lf
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0360950 Not Applicabie
Zi Zi iti
P - - B _Country . P - Cpuntry 5. Certificate of Status Oesired O $8‘75 Addltro_rlal
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPKINS, TIMOTHY A FR Street Address (P.O. Box Number is Not Acceptable)
y \
1946 SW 9 8T
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent end title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE iS $61.25 o paign F 9 $5.00 May Be Make Check Payable to
ust Fund Contribution. Added to Fees Department of State
1
10. QFFICERS AND EIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete THLE Ol Change  [J Addition | 5
NAME HOPKINS, TIMOTHY A. NAME 2
STREET ADDRESS | $946 SW 9 ST STREET ADDRESS g
CITY-ST-ZP MIAML' FL CITY-ST-21P §
TME DS T Delete TITLE Oichange  [J Addition |3
NAME MENDEZ, MYRNA NAME
| sTreet apoRess | 10821 NE 5 AVE . i . J] STREETADDRESS | . - = - s T
ovstze ™ IMIAMTFL 3181 - ) CITY-7-21P
TITLE DT O pelete TILE [JChange ] Addition
NAME RUEDA, ENRIQUE NAME
STREET ADDRESS | 2110 SW 100 AVE STREET ADDRESS
CiTY-ST-21P MAIMI FL CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE . O elete TITLE [0 Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptian stated in Section 119‘{'37(3)(\). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal sffect 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 empowered.

SIGNATURE: wﬁ"u 7= RHEPLINSS (D)

ELOR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

Olfiofor _Jos-6ih- 400

Data Daviims Fhona #



