2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005098 Apr 09, 2002 8:00 am
T Eyame ecretary of State

ST. VINCENT'S SOCIAL WORKS FOUNDATION SUPPORT CO 04-09-2002 91182 047 ****61.25
MMITTE, INC.
Principal Place of Business Mailing Address
10421 SW 87 CT 10421 Sw 87 CT
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 31'1581964 Not Applicable
Zip Colinry Zp Counitry 5. Certificate of Status Desired O 7 $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORES, M ABEL Street Address {P.O. Box Number is Not Acceptable)
10421 SW 87 CT ]
MIAMI FL 33176
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 -3
Slgnatura, type rintecfname of registared agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) I:*TE
| 5
] 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
. FILE NOW: F.EE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
[«
10. QFFICERS AND DIRECTORS { 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TLE [ change [ Acdition:
NAME FLORES, MABEL NAME
STREET ADDRESS | 10421 SW 87 CT STREET ADCRESS
CITY-ST-2i¢ MlAM' FL 33176 CITY-ST-2iP
TILE DVP ‘ A O Delete TMLE [3change [ Addition
NABE™ ™~ . VISCOWCH, R’CARDO—__‘ T T T e e i aME T e e e S e S i et T T T =
STREET ADDRESS | 10421 SW 87 CT STREET ADDRESS
CITy-§1-21P M|AM| FL 33176 CITY-ST1-2IP
TiTLE DS O Delete TIILE [ Change ] Addition
NAME DEL RIO, ANA B NAME
STREET ADDRESS | 10421 SW 87 CT STREET ADDRESS
CITY-$1-2IP M]AM] FL 33176 GITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7iP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ Detate TITLE [JChange  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. { hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachment with an address, with all other iike empowered.
g T LR T / /
SIGNATURE: Y r PR B/3o/02 FOS -273-52¢/
SIGNATUR E OF SIGNING OFFICER OR DIRECTOR v d Data Daytime Phone #

0027115

Coeadi

* CR2E037 {9/01)



