2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N99000003001 R ereiary of State™

ARCHDIOCESE OF MIAMI MILLENNIUM APPEAL, INC. 02-19-2002 90123 008 ™**70.00
frincipal Place of Business Mailing Address
9401 BISCAYNE BLVD %401 BISCAYNE BLVD
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650925251 Not Applicable
Zip Country Zip Cauntry " . * $8.75 additional
5. Certificate of Status Deswed %_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . ’ e “Name - CETTE rEee s
FITZGERALD, J PATRICK Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY, SUITE 38
CORAL GABLES FL 33134
City FL Zip Code

8. The abeove 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 nama of registerad agent and title if applicable. (NOTE: Repisterad Agent signature reguired when rainstating) DATE

: . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

& FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ Change [ Addition
NAME FAVALORA, JOKN C NAME
STREET ADDRESS | G401 BISCAYNE BLVD STREET ADDRESS
CITY-5T-2IF M'AMI FI. 33138 CITY-8T-2iP
TILE VD O Detete TITLE [(JChange [} Addition
NAME HENNESSEY, WILLIAM J NAME
STAEET ADDRESS 9401 B|SCAYNE BLVD STREET ADDRESS
CITY-87-7IP M'AMl FL 33138 CITY-57-2IP
me —|TDT ) o [ Delete TITLE o - T ST YT T Othange T Addition
NAKE VAUGHAN, JOHN J NAME
STREET ADORESS | 940t BISCAYNE BLVD STREET ADDRESS
CITY-SY-2IP MIAM' FL 33138 CITY-3T-ZIP
TITLE SD [ Delete TITLE (] Change [ Addition
NAME MARIN, TOMAS M NAME
STREET ADCRESS Q401 BISCAYNE BLVD STREET ADDRESS
GITY-ST-ZiP MIAMI FL 33138 CITY-S$T-2IP
TILE ] pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Section 119.07(3){i), Flcrida 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 trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and thaj, my name appears in Block 10 or Block 11 if
changed, or on an attachmeniflth an address, with all other like empowered.

senatore: | Sired/zEsuinen

Er— 2L D,

CR2EQ37 (9/01)



