2009 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006349 ST: FL ACTIVE/FL- NON-PROF Jun 08, 2000 8:00 am

1. Entity Name . f St t
DAUGHTERS OF MARY €OMPASSION CENTER, Secretary o ate
INC. . - % 06-08-2000 90006 010 ****61_.50
Principal Place of Business . " Mailing Address

19505 SW 134™ AVE

MIAMI, FL 33177

00060537

2. Principat Place of Business 3. Mailing Address
——— Ed
€ _SAME RS ABoyE .
Suite, Apt. #, elc, Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State “* 1 4. FEI Number Applied For
X Not Applicable
Zip Country Zip Country 5. Certificate of Status Dssired X $8.75 Additional
Fee Required
- -+ = .B._Namo and Address.of Current Registered Agent: - “~ e  — | & —. e 7. Name and 'Address of New Registerad Agent T
N — =
EILEEN WEBER, P.A. ame
TH
9374 SW 212 TERR Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33189 US ——
- City ! Zip Code
N Fi.
L]
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
ol ' T
-SIGNATURE ) . . .
, Sigr:a;ure, typed or printed name of registered agent and litle if appicable. {NOTE: Registarad Agenl signature rsqt.lairad when rginstaling) ) . OATE
e s - - = m R AT q T g
9. This Ic‘nrporaut_)n is eligile to satisly its Intangible 10. Eiection Campaign Financing $ 5.00 May Be
Tax filing requirement and elects to do so. MA) Trust Fund Contribution I Added to F‘es
See criteria on back) | - By ek P : y
¢ . T N 0 nﬁ*x%g’:?{%@bg : . .
11. ) OFFICERS AND DIRECTORS R B ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
fine O] Detete THLE O crange (] Adition
NAME TAYLOR ROY NAME
STREET ADDRESS 18181 NE 31" CT, APT 208 STREET ADORESS
cir-st-z AVENTURA, FL 33160 oy-S1-2p -
13 [ Detete THLE ‘ ‘ ‘ [JChange [ Addition
NAME SR. NJOKU NKECHINYERE NAME
STREET AUDRESS 801 NE 33 ST : STREET ADDAESS
ciry-s7-2P POMPANO BEACH, FL 33064 CTY-ST-2P
TME 3 Delete 7 TILE ‘ [ Change ] Addition
NE WEBERENEEN _  frwe . . . - e -
STREET ADORESS 9374 SW 212" TERR STREET ADDRESS
cirv-St-2p HOMESTEAD, FL 33030 oTY-S7-2P ;
TIME [ velete TIME ] Change [ Addition
NAME ARRIBAS JOHN M NAME
STREET ADDAESS 12500 VISTA LANE STREET ADDRESS
LY 5T-2)9 MiAM!, FL 33158 CIFe-ST-2tF
TME O Delete TiTiE ' [JChange [ Aduition
NAME NWADIKE EMMANUEL DR NAME :
STREET ADDESS 2238 S MIAMI AVENUE § steT aooRess
cinv-st-2 MIAM!, FL 33129 Ciry-sT-2p
TINE [ pelete TITLE £ Change ] Addition
NAME ACHONG, FLORY HAME
STREET ADDRESS 841NW 28™ AVE STREET ADDRESS
GHFY-53-2P MIAMI, FL 33125 ciTY-57-2P
13. | hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
Indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al} other Iike empowered.
SIGNATURE: _&_MO@&/I



