e

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

YOCUMENT # N99000003001 oy Secretary of State
. Enlity Name
03-12-2003 90121 040 ****70.00
\RCHDICCESE OF MIAMI MILLENNIUM APPEAL, INC.
ringipal Place of Business Mailing Address
401 BISCAYNE BLVD 9401 BISCAYNE BLVD
1AM FL 33138 MIAMI FL 33138
v 1 0
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0925251 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
T T - Name o o = -
mZGEHN'D' J PATRICK Sireet Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY, SUITE 38
, CORAL GABLES FL33134.
City FL | ZPCo%

8. The above named entity subn'"ﬂts {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Slgnature, typed or printad name of ragistered agent and title if applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
- : 9. Election Campaign Financing $5.00 Make Check Payable to
FiLE NOW: FEE IS $61.25 anr .00 May Be
S $ Trust Fund Contributian. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1 Dejets TITLE O change [ Acdition

NAME
STREET ADDRESS
CITY-ST-ZIP
TTLE [0 change ] Addition
NAME
STREET ADDRESS

OT-ST 2P [ rimr s e o e . L

TITLE [ change [ Addition

NAME

STREET ADDRESS
CITY-ST-2P

PD :
HAME FAVALORA, JOHN C
street aochess | 9401 BISCAYNE BLVD
CITY-$T-21P MIAMI FL 33138
TLE VD [T Dekete
NAME HENNESSEY, WILLIAM J
s7reeT aporess | 9401 BISCAYNE BLVD
CITY-ST-2IP MIAMI FL-33138 —— s . - s =
TILE TD [] Delete
NAME VAUGHAN, JOHN J
streeT anoress | 9401 BISCAYNE BLVD
arv-s-2p | MIAMI FL 33138

CR2E037 (10/02)

TITLE SD O petete TITLE O change (] Addition
NAME MARIN, TOMAS M NAME

staeet anoress | 9401 BISCAYNE BLVD STREET ADDRESS

CITY-ST-2IF MIAMI FL 33138 CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O nelste TITLE ] [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true an accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad 10 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 atiachi tw&th n address, with all other like empowered.
cICNATURE: M& PRESIRED 3— 703

——— M Davtima Phone #




