2002 UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # N99000001604 T

ARCHDIOCESE OF MIAMI, INC. 01-30-2002 SO118 015 #7000
Principal Place of Business Mailing Address
940t BISCAYNE BOULEVARD 9401 BISCAYNE BOULEVARD
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0909504 / Not Appiicable

Zip Country Zip Country 5. Cortiicate of Status Desired I'_V( fg.g?q‘ﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J. PATRICK FITZGERALD, ESQUIRE . ) — . . Street Address (P.0. Box Number is Not Acceptable) ., . —— = - — .
110 MERRICK WAY
SUITE 3B _ .
CORAL GABLES FL 33134 City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS SG1 25 Trust Fund Contribution. 0O Added to Fees Department of State
10. i OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ Delete TITLE [J Change  [] Addition
NAME FAVALORA, JOHN C REV. NAME
STREET ADDRESS 94‘01 B'SCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP FL 33138 CiTY-ST-2IP
TILE VD 3 Delete TITLE i [ Change [ Adgition
NAME HENNESSEY, WILLIAM J REV. NAKE
STREET ADDRESS | 9404 BISCAYNE BOULEVARD STREET ADDRESS
CCSTRP IMIAMI FL 33138 civ-sr-2p
TILE 1D [ Delete TITLE [ change [ Aadition
NAME VAUGHAN, JOHN J REV. NAME
STREET ADDRESS 9401 BlSCAYNE BOULEVARD STREET ADDRESS - B
CITY-ST-2IP., . ; f - cte . CTY-ST-ZPomsef 67 = . L - SEEEee e s -
TILE SD O Detete TIMLE O Change ] Acdition
NAME MARIN, TOMAS M REV. NAME
STREET ADURESS | 9401 BISCAYNE BOULEVARD STREET ADDRESS
CITY-5T-21P M[AMI FL 33138 CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-8T-2iP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption 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 signalure shali have the same legal effect as if made under cath; 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 cn an attachment with an address, with gli other like empowered.

= 25 QUIRED 1ot ] orm Boge T p-dar \L)

SIGNATURE: ~ 74“4!((“ il

CR2E037 (9/01)



