2000 UNIFORM BUSINESS REPORT (UBR)

o FILED
DOCUMENT # N98000000299 Mar 09, 2000 8:00 am

THE MOST SACRED HEART FOUNDATION, INC. Secretary of State
03-09-2000 90084 001 *****g 75
Principal Place of Business Mailing Address 03-09-2000 90084 002 ****g] 25
119 NE 62ND STREET 119 NE 62ND STREET
2ND FLOOR 2ND FLOOR
MIAMI FL 33138 MIAM) FL 33138-5909
e v L
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 650811946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired §8'75 ﬁ..dditional
-~ e w o e _ PSR - e T ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MCGRORTY, RANDOLPH P Street Address (P.O. Box Number is Not Acceplable) -
1001 7TH ST #204
MIAMI BEACH FL 33139

City ’ FL Zip Code

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

SIGNATURE :
Slgnature, typad or printed name of registered agant and titie  &pplicable. (NOTE' Registered Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. U Addedto Fess Department ot State
=)

10. COFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD O Detete TILE [ Change ] Addifion 3

NAME MEZADIEU, MYRIAM NAME &

STREET ADDRESS | 86071 NE 3RD AVE STREET ADDRESS g

CITY-ST-2IP EL PORTAL FL 33138 CiTY-ST-ZIP ﬁ
o

TITLE VD O Delete mLE [ change (] Addition | ©

NAME MCGRORTY, RANDOLPH P NAME

STREET ADDRESS 1001 7TH ST. #204 _ . ) STREETADDRESS oy - - e s © — .

orY-sT2P - | MIAMI BEACH FL 33139 . omy-s1-2p

TILE T [J Deiete ME [ Change (] Addition

NAME MOISE, MARIE C NAME

STREET ADDAESS

STREETADORESS | 9126 SW 123RD CT. STREET

CITY-§T-2IP MIAMI FL 33186 CITY-ST-2F

TITLE S [ Delete TILE O Change [ Addition
NAME IGBOELUSI, PROVIDENTIA NAME

STREET ADDRESS | 8501 NE 3RD AVE STREET ADDRESS

CITY-ST-2IP EL PORTAL FL 33138 CITY-ST-ZP

TITLE VC o [ Delete TITLE [ change  [] Addition
NAME MADDEN, THOMAS A FR HAME

STREET ADCRESS | 118 NL.E. 2ND STREET STREET ADDAESS

TITY-51-2F MIAMI FL 33132 OTY-57- 2P

TITLE [ Deleie TILE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-ZIP

CITY-5T-2IP ﬁz

12. | hereby certify that the intepf] plled with thls filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

B an
of the corporation“shdherfe wered to Myacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
ith % like empowerad.

MeZAviey Y32 Gos)759-3%

H PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ay‘t\ma Phone #




