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1/31/00-90109-029-370.00-$70.00

2000 UNIFORM BUSINESS REFORT (UBR)

'DOCUMENT # N99000001604

FILED

Q0HAR23 AM 9:28

1. Enlity Nama
ARCHDIOCESE OF MIAME, INC.
Principal Place of Business Mailing Addrass
9401 BISCAYNE BOULEVARD 2901 BISCAYRE BOULEVARD
MIAME FL 33138 MIAMI FL 33133-2970

SECRE IR OF STATE
TALLAHASSEE, FLORIBA

2. Principal Place of Business 3. Mailing Address

O

I

Suite, Apt. #, etC. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FE| Numbar Applied For
N ) ?J’Ol/ Mot =g 7
Zip Country Zip Country . $8.75 Additionat
. 5. Certificate of Status Desired K Fos Required
8. Name end Address of Current Registered Agent 7. Name end Address of Now Registered Agent
i o| Name o . . . .
J PATRICK FHZGERALD, ESQUIRE— . P —— _ | Sireet Address (P.O:_Box Number is Not Acceptable) .
110 MERRICK WAY
SUITE 38 - S
CORAL GABLES FL 33134 7 ity FL ip Code
8. The above named entity submits this statement for the purpose of changing ils reglstered office or registared agent, ar boih, in the slate of Florida,
SIGNATURE . -
’ Signanre. tymed or printed rams of regisierad sgent and tale il appilcabls. (NOTE: Registerad Agent signature required when reinstatng) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Feas Department of State
10, QFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
juil PD B 7 petete THLE DCharge -0
HAME FAVALORA, JOHN C REV. NAME
STREET ADDRESS | 9401 BISCAYNE BOULEVARD STREET ADDRESS
omv-sTZe | MIAMI FL 33138 om-1-2°
E VD T palate e Ochne O£
NAME HENNESSEY, WILLIAM J REV. NAME
sToEct AD0RESS | 9401 BISCAYNE BOULEVARD STREET ADOFESS
CITY-ST- 2P MIAMI FL. 33138 ) CITY-ST-2P
m - m e T o T A s A doy B g-—f.m-qu - [m'E- PR Lo - x hatd - - - = -7, ,D-Chﬁnﬂﬂ, - D --'-'
NAME VAUGHAN, JOHN J REV. NAME
| smecraoness | 0401 BISCAYNE BOULEVARD . - . . - _ B smeetaoomess )
CIY-ST-7P MIAMS FL 33138 - CITY-ST-71P
e SD ) Detete mEg O Change 27
NAME MARIN, TOMAS M REV. Naie
StRe ADORESS | 6401 BISCAYNE BOULEVARD STREET ADDRESS
Crv-51-2p MIAMI FL 33138 : TIT¥-S51-2P
CTmE 3 petete TITLE Ochangs [T/
NAME HNANE
STREET ADDRESS STREET ADDRESS
CITY-St-2P . CITY-51-21P
THTLE CJ Detate TME LS Ochenge [-:7
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P

12. | hereby certi
indlcatad on this report or supplemental report is trug an

1hat the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity thal the information
accurate and that my signature shall have the same legal eflect as it made under oath; that | am an offlcar or director

of the corporation or tha receiver or trustee empowered to execute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an allachment with an address, with all other Jikg empowered,

SIGNATURE:‘/ "»ufﬁa.ﬁfﬂ;{ﬂfﬂnc ,niﬁt‘ﬁﬁﬁt@ J';;;A;I%UG#AM fig o 3er Frz-gi-
SIGNATURE AND TYPET OR PRINTED #AdE OF SIGNING OFFICER OR DIRECTOR ~ ome Diaytima Phone #




