2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ST AV

¥ b =
A [

SFNATURE AN%D OR PRINTED NAMB\OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. L ]
1. Enty Narne Secretary of State
INTERNATIONAL CATHOLIC CENTER FOR PILGRIMAGES, | 02-11-2002 901 52 043 ***150.00
NC.
Principal Place of Business Mailing Address
7330 NW 38TH ST 999 PONCE DE LEON BLVD
SUITE 216 SUITE 625
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number: 008 A Applied For
65‘1 15 Nat Applicable
Zip Country ip Country 5. Certificals of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S ] T ~ Narme ) = i -
F H' CAHLOS M Strest Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
SUATE 625
CORAL GABLES FL 33134 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registerad agent and titfe if applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State ' :
1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP 1 Delete TITLE O Cange [ Addition | S
NAME MARCINO, FRANCESCO NAME =23
streeT aooeess | 2600 SW IRD AVE STREET ADDRESS §
CITY-5T-2Ip MIAMI FL 33129 CrTY-5T-2P w
- o
TILE S {1 Delets TIMLE [ change [ Addition |
NAME PREATO DE MARCINO, ANALIA NAME ‘ :
sTReeT ADosess | 2800 SW 3RD AVE STREET ADDRESS
CIY-ST-7P MIAMI FL 33129 LITY-ST-2IP
TITLE h B [ Deste me R == = [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2tP
TITLE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition’
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CIy-S$1-ZiP CITY-ST-2IP
WILE C1 Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bfock 12 if
changed, or on an aitachrgent with an addreh all othery(e empowered.
ARG ugeeipats o Kisoted) Jow 25
RS - /2 - - -
SIGNATURE: MM A DRERHHAR O S o1 UMD T 0




