2001 UNIFORM BUSINESS REPORT (UBR) Ma 3(1; I%OE(:)]I) $:00 am.

1. Enity name Secretary of State
05-30-2001 90031 038 ****g] .25
DAUGHTERS OF MARY COMPASSION CENTER, INC.
Principal Place of Business Mailing Address
19505 SW 134TH AVE 19505 SW 134TH AVE RYUILUDY
MIAM FL 33177 MIAMI FL 33177
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabie
zp Country Zip Country 5. Certificate of Status Desired [} $8'75 Addilional
. Fee Reguired
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
N Nameg
EILEEN WEBER. P.A. Street Address (P.O. Box Number is Not Acceptable}
9374 SW 212TH TERR
MIAMI FL 33189
City F L Zip Code
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 registerad agent and title if applicable. (NOTI Regrstered Agent signalure required when reinstating) DATE
T i EE !
t )
:; FILE NOW: 8. Election Campaigr Financing $5.00 May 8o Make Check Payable to ‘ l
H FEE IS $6f.__25 Trust Fund Contrity .tion. O Added to Fees Departmeﬂt of State l 1
i = B . (L "
10. QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Deiete TITLE O change [ adeiion | S
NAME TAYLOR, ROY HAME g
staeer ApoRess | 18181 NE 31ST CT, APT 208 STREET ADDRESS 5
QITY-ST-2P AVENTURA FL 33160 CITY-81- 2P ]
o
TITLE D [ Dalete TLE [ Change [ Addition g
NAME NJOKU, NKECHI NAME
stheet abbress | 801 NE 33RD ST STREET ADDRESS
= GITY-ST-2P POMPANO BEACH FL 33084 CITY-ST-2IP :
TITLE D O Delete TLE e ST M) Chdnge - [ Addition
HAME WEBER, EILEEN NAME
sTREET ADDRESS | 9374 SW 212TH TERR STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2tP
TITLE D O] Detete Mme O Change [ Additien
NAME ARRIBAS, JOHN M NAME
STREET ADDRESS | 12500 VISTA LANE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 CITY-ST-2P
TITLE D ] pelete TITLE [J Change [ Addition
HAME NWADIKE, EMMA DR NAME
STReeT ADDRESS | 2238 S MIAMI AVE STREET ADDRESS
CITY-ST-71P MIAMI FL 33129 CITY-$T-2IP
TITLE D ] Delete TMLE [ crange [ Addition
NAME ACHONG, FLORY HAME
sTReeT ADDRESS | 841 NW 28TH AVE STREET ADDRESS
CITY-S$7-21P MIAMI FL 33125 CITY-8T-7IP
12. | nereby certify that the infarmation supplied with this filing does not qualify for 'ne 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 m. signature shall bave the same legai effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to axecute this report @ : required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, witn all other like empowered.

SIGNATURE: i TURE REQUIR = A--Afumi.lm}aw_ 5l 3s1-483-004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O THRECTOR i \ Data VAl Phoo e & 7




