< 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087629

1. Entity Name

INTERNATIONAL CATHOLIC CENTER FOR PILGRIMAGES, |

1/22/01

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-22-2001 90027 001 ***150.00

Principal Place of Business Mailing Address
7930 NW 36TH 5T 999 PONCE DE LEON BLVD
SUME 216 SUFTE 625
MIAMI FL 30186 CORAL GABLES FL 33134 B o
Suita, Apt. ¥, atc: Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPL'ED FOH Applied For
: G5~ /20815 Net Applicabile
Zp Country ap Country 5. Certficale of Staius Desied ~ []  $B-73 Additional
Fae Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Addrass of New Reglstered Agent
' MNamea
, FARAH, CARLOS M
S o tmm - Streel Address (P.0. Box Number is Net Accaptabie . .
|~~~ PONCE DE-LEON-BLVD" eafoiese B0 B Sooepene) - o}
SUME 625 -
CORAL GABLES ft 31134
City FL [ Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the Siate of Florida.
SIGNATURE : .
Signaturs, typed of printsd name ol ragistersd agent and Lide i appicabile. {NOTE: Rogistered Agent SigNalUe Maquirad when reirsiating) DATE
8. This corporalion is eligibie to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Baction Campaign Fi .
: . - paign Financing $5.00 may Ba
Tax filing requirement and eacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. Added to Fees

CR2E034 (10!00):

(Ses critaria on back) O Make Chack Payable to Departmaent of State
[ OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ pelete TIE 3 Cenge [ Addlilon
NAME MARCINO, FRANCESCO NAME
sTReET ApDress | 2800 SW 3RD AVE STREET ADDAESS
CTY-5T-2P MIAMI FL 33129 CITY-ST-2F
TIE ] [} Deleia _ME O Crenge ] Addition
KAME PREATO DE MARCINO, ANALIA NAME
staren anoress | 2600 SW 3RD AVE STREET ADORESS
ChY-S1-2P MIAMI FL 33129 CITY-ST-2P
TLE [ belete HRLE [0 Change [ Addition
NAME. . - . NAME
STREET ADDRESS i STREET ADDRESS c . R
CITY-ST-71P CIRY-S1-2
TILE ) Detete THLE [ Change ] Additlon
NAME ) NAME
*| " STREET ADDRESS | - — e - - - -  STREET ADDRESS - - -
CITY-5T-2P [AVY-5T-2P
TTLE 7 pelete TME [ Canga [ Addition
NANE ’ NAME
STREET ADORESS STREET ADDRESS
Ciry-si-2p CiTY-§7-7IP
TITLE O Detete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this il

changed., or on an attachmipnt with an addregs.yith all other like empowered.,

SIGNATURE:

OFFICER OF DIRECTOR

I he . does not qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same tegal effect as #f made under cath; that | am an officer or director
of the corporation or the raceiver or tiustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

LY _[Fp-0! B05YW-039

e Phong §




