2001 UNII;ORM BUSINESS REI’ORT’;UBR) FILED

DOCUMENT # N99000001604 Jan 25,2001 8:00 am *
- Enttytane Secretary of State

AHCHDIOCESE OF M]AMI, |NC- 01-25-2001 90119 014 ****70.00
Principal Place of Business Mailing Address
9401 BISCAYNE BOULEVARD 3401 BISCAYNE BOULEVARD
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0909504 Not Applicable
4ie Couatry Zip Country 5. Certificate of Status Desired W - $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et g L e e = mm e P . ~I"Name - - —
J. PATRECK FH'ZGERALD, ESQUIRE Street Address (P.O. Box Number is Not Acceptlable)
110 MERRICK WAY
SUITE 38 , _
CORAL GABLES FL 33134 Ciy FL | 200
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 registered agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O Delete TLE Ol Change [ Addiion | S
NAME FAVALORA, JOHN C REV. NAME 2
STREET ADORESS | 401 BISCAYNE BOULEVARD STAEET ADDRESS &~
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP ]
o
TILE VD O Delate TITLE O Chenge (7 Addition { &L
NAME HENNESSEY, WILLIAM J REV. HAME
STRECTADORESS | G401 BISCAYNE BOULEVARD STREEY ADDAESS
or-S2P | MIAMI FL 33138 _ cirv-sr-2p R L
TITLE ™ ’ ' [J pelste TITLE Clchange [ Addition
NAME VAUGHAN, JOHN J REV. NAME
STREET ABDRESS 9401 B|SCAYNE BOULEVARD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33138 CITY-ST-2IP
TMLE SD CJ Delete miE O change [ Addition
NAME MARIN, TOMAS M REV. NAME
STREET ADDRESS 9401 B|SCAYNE BOULEVARD STREET ADDRESS
CITY-5T-2IP M'AM' FL 33138 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this flin g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee 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 attachmefit with an Addressgwithyall other lfe empowered. /
heile — 0
SIGNATURE: _V Sl e QUIRED S Fr -2/
SIGNATURE AND TYPEDEHA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




