2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000026940 Apr 16, 2001 8:00 am
1. Entity Name S
SUMMER CAMP AT ST. MICHAEL, INC. ecretary of State
' 04-16-2001 90262 016 ***150.00
Principal Ptace of Business Mailing Address
340 SEVILLA AVE 340 SEVILLA AVE
CORAL GABLES FL 33134 GORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number 650574794 Applied For
Not Applicable
i Zi i iti
= EU_J.._ P ‘_(??:u-mry ~ | P Country 5. Certificate of Status Desired _ [ $8.75 Additional
i - - - — - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAUL J, SANCHEZ DE VAR
Street Address {P.C. Box Number is Not Acceptable)
4649 PONCE DE LEON BLVD ‘ P
SUITE 400
CORAL GABLES FL 33148
. City FL Zip Code
B. 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 registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
) o e . m
9. $hlsfﬁprporatwc‘m is ellglblz 1rl) satuslfy clits Intanglbl-e At FI;i:J?V;ﬂm FFEE I..“?I I$;35C;50500 o 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects o do so. er ' ee wl - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ change [ Addition
NAME RIERA, YVONNE T NAME
sweer aporess | 425 SEVILLA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE D 1 Detete THTLE [ change [ Addition
NAME CAQ, AU NAME
streer anchess | 423 NW 138TH PL STREET ADDRESS
ory-st-ze | MIAMILFL 33182 e m — omy-stae | e e .
TILE O Detete f e [Jchange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-87-2IP GITY*ST:ZIP
TITLE [T elete TITLE _ . [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not Gualify for the exernption 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 cath; that | am an cfficer or director
of the corporation or the receiver or trystes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ress, with all other like empowerec.
. Yvonne T. Riera %
SIGNATURE: o (270/
‘}GﬂTUFIE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D/fe / Daytime Phone #

CR2E034 (10/00)



