2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Jun 08, 2000 8:00 am
SANTA BARBARA PARISH, POLISH NATIONAL CATHOLIC C Secretary of State
06-08-2000 90038 035 ****5]1 .25
Principal Place of Business Maiiing Address
1156 SW 6TH STREET 1156 SW 6TH STREET
MIAM! FL 33120 MIAM) FL 33130-3104
. Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
o e O™ | s conmmeoseusbesred [ 3878 Addtoral
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
SIMMS. LIDIA Sireet Address (P.O. Box Number is Mot Acceplable)
2910 SW 34 AVE
SUITE 4R - —
MIAMI FL 33133 i FL | “°~*°
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 ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete LT [J Change [ Addition
NAME HERNANDEZ, NATANAEL NAME
STREETABDRESS | 7472 W 32 CT STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TMLE D (3 Delete LILIT- [ change  [J Addition
NAME HERNANDEZ, CATALINA NAME .
STREETADDRESS | 7472 W32CT___ ... . - __ || STREETARDRESS PR P, — e e e =
orv-sr-2e” | HIALEAH FL ; ) CiTY-ST-2P - .
e D' O Delete TIILE - [J Clange ] Addition
|~ NAME GOMEZ, JOSE NAME
STREET ADDRESS | {156 SW 8TH STREET STREET ADDRESS
CITY-ST-2IP M]AMI FL 33130 CITY-ST-2IP
TITLE pop " - O pelete TITLE [ change [ Addition
HAME ACOSTA, HILDA NAME
. STREET ADDRESS | BROO W FLAGLER ST #401 STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-ZiP
TITLE ' o O petete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . ., d Detétg' B BT O C_h_a-u-'l_ge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

12.:¥'nereby 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 report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
'* of tha corporation or the receiver or frustee 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 attachregnt with an address, with alpsther like empowered. .
Py
[ 3008 ket -y368

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIEECTOH Date Daytime Phane #

CR2E037 (9/99)



