2002 .I..INIFORM BUSINESS REPORT {(UBR) FILED

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90109 010 ****5] .25

DOCUMENT # N95000005093

1. Entity Name

THE FRATERNITY OF THE LORD OF MIRACLES, INC.

Principal Place of Business Mailing Address

236 SOUTH WASHINGTON DRIVE
SARASOTA FL 34236

SARASOTA FL 34236

236 SOUTH WASHINGTON DRIVE

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

N0

City & State City & State 4, FEl Number - - Applied For
65'%71728 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired O $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- - =. — = I L R -._*\}-—: e v sotermie—poniri gt =T =
SABA. RICHARD D Street Address (P.O. Box Number is Not A¢ceptable)
]
2033 MAIN STREET #303
SARASOTA FL 34237 :
City ) FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

9. Flection Campaign Financing

. $5.00 wmay Be

' Make Check Payable to

& FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
_10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 10 _
1me D B4 Delete TITLE D (3 Change i Addition | 5
NAME PACHERRES, ALFREDO NAME LINA VELA &
STREET ADRESS |5712 31ST COURT EAST STREETADDRESS | 236 SOUTH WASHINGTON DRIVE g
erv-s1-2¢ | BRADENTON FL 34203 orv-sT-2¢ - |SARASOTA, FL. 34236 4
TILE D O Delete TILE D O Change [ Addition &
NAME DEL AGUILA, JHENNY NAME IRASEMA ELAINE CARLSTROM
STREET ADDRESS |236 SOUTH WASHINGTON DRIVE smeeraonaess { 236 SOUTH WASHINGTON DRIVE
CITY-ST-21P SARASOTA FL 34236 CITY-ST-2IP SARASOTA, FL. 34236
Tine D [ Deiete _ e . Dcnange_ 7 Additon
* NAME DEL ‘AGUILA, GREYS - ot TR e e s Wi T T T T T -
STREET ADDRESS | 236 SOUTH WASHINGTON DRIVE STREET ACDRESS
orv-sT-zP  |SARASOTA FL 34236 CITY-5T-2P
ME [J Delete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME . -
STAEET ADDRESS STREET ADDRESS
CiTY-§T-ZIP 7 CITY-5T-2iP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information sup
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver o trustea empowered to execule this report as required by Chapler 617,
changed, or on an attachment with an address, with all other like empowered.

B E o T rn"» o] RSy 2
SIGNATURE. anso%lﬁziif%l;gm 0‘1 - ol \ ; 0 Q- (\q L‘ Ivf) 3Q8—L'L,’Dg

plied with this filing does not qualify for the exemption stated in Section 112.07(3){)), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




