2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004970 FILED

1. Eniiy Nemo , Jan 13, 2000 8:00 am
CATHOLIC CHAPEL OF SAINT JOSEPH CORP. Secretary of State

01-13-2000 90025 018 ****61.25

Principal Place cf Business Mailing Address

2480 N ANDREWS AVE P O BOX 23675

WILTON MANORS FL 36311 FT LAUDERDALE FL 33307-3675

F TS s M RGO AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Numper Applied For

NOT APPUCAB‘.E Not Agplicable

Zip : __ffimiﬂwﬁ . .,jip,,_,..__,,f . -.,Cit.mti_,‘\, _ | & Certiicate of Staus Desies ] ?e%'_gfq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERILAWYER CHARTERED Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL 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 Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE, Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE DP [ Delete TITLE ' [ Change [ Addition
NAME SOLANAS, JUAN V NAME
STREET ADDRESS | 2480 N ANDREWS AVE STREET ADDRESS
om-St2° | WiLTON MANORS FL. 33311 pre-st-2¢
TITLE DVST ' [ Delete TILE [ change [ Addition
NAME POWELL, DAVID L NAME
STREET ADDRESS | 2480 N ANDREWS AVE STREET ADORESS
om-ST2¢ | WILTON MANORS FL 33311 orv-st-27
me D . ’ " Opelete TITLE - [ Change 3 Addition
NAME POWELL, RAYMOND M NAME
STREET ACDRESS | 2480 N ANDREWS AVE STREET ADDRESS
umsT27 | WILTON MANORS FL 33311 Sl
TITLE [ Detete TITLE [ Change [ Addition
NAME - : NAME
STREETADDRESS | * . " .. ° . & STREET ADDRESS
CITY-ST-ZIP ¥ CITY-ST-ZP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE Ol changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | furtner certily that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect 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 attac| nt with an address, with all other iike empowered,

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFIGER OR DIRECTOR Date Daytira Phone #

SAREDAVIBED Pond £ (NITY Lan. 4 2000 26777203

CR2E037 (9/99)



