A

2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # N96000000900

1. Enlity Name

CATHOLIC ALUMNI CLUB OF SOUTH FLORIDA, INC.

Secretary of State

03-14-2002 90049 004 ****5] .25

Principal Place of Business

345 BAY CLUB DR

UHIT #2
FORT LAUDERDALE FL 33308
us

Mailing Address

6245 BAY CLUB DR

UNIT #2

FORT LAUDERDALE FL 33308
us

2. Principal Place of Business

3. Mailing Address

G

0

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

FiLE NOW: FEE IS $61.25

Trust Fund Contrituicn.

City & State City & State 4. FEI Number Applied For
65‘%51651 Not Applicable
Zi Count Zi Count it
~- P ey ——fe —;IE‘-;. PR P :,“?Un._.r{ . _5. Certificate of Status Desired . [J $8.75 Additional
Smam oy A =z | R MEDE - e -7he= = : ..Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALSEY EDWARD Street Address (P.O. Box Number is Not Acceptable)
L
6345 BAY CLUB DR
UNIT #2
FORT LAUDERDALE FL 33308 City FIL | Z#Cece
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Flerida.
SIGNATURE
Stgnatura, typed or printad name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Finanging $5.00 May Be Make Checlt Payable to

Added fo Fees Department of State

Di
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE T [ Delete TLE () Change  [] Addition
NAME HALSEY, EDWARD Il mane
streer aookess | 6345 BAY CLUB DR UNIT #2 | STREET ADORESS
CITY-ST-ZiP FORT LAUDERDALE FL | cmy-g1-2P
TIMLE 1 D¥ : ' O Dealete TILE [OJchange [ Addition
NAME PERESA, JORGE H NAME
sTReET ADoRESS | 15251 NW 6 COURT STREET ADDRESS
-crv-stze | PEMBROKE-PINESFL 33028 - == -~ = == == f-Um-sh-zp—=| =~ =T 377 I 7o T B T B e
TITLE DS O pelete TRLE [ Change [ Addition
mve | MIGMANO, LISETTE : HAME
streeT a0oRESs | 10245 SW 24TH ST APT D167 | STREET ADDRESS
CITY-ST-2IP MIAMI FL 331685 | ciry-sT-2IP
TLE CELT G [ Defete TILE 1 Change [ Addition
HAME A I e NAME
sraeer aboress | Db STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental repoert 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 the_corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered.

. - . h ]

SIGNATURE:

\TURE AND TYPED OR P

A Eliiit] Hiliew: Dres i

2/ z}ov (45201 3502

NTED NAME OF SIGN!NG OFFICER ORIRECTOR

LI ’Day{ime Phong #

Mar 14, 2002 8:00 am }

CR2E037 (9/01)

G,

n



