2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000054444 FILED

1. Entity Name Mar 29, 2000 8:00 am

FUNERARIA LA CATHOLICA, INC. Secretary of State

03-29-2000 90044 026 ***150.00

Principal Place of Business Mailing Address
6871 SW 40TH ST €555 Nw 36TH ST
MiaMI FL 33155 STE. 3001

MIAMI FL 33166-6975

2. Principal Place of Business 3. Malling Address ”Il“"’ “”I[ II I “ " ||| IIII Il

MR

Suite, Apt. #, etc. Suite, Apl. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"081 5386 Applied For
Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g eVNED Y, DRI

KENNEDY, DEUA el n [o) mbXer i
6555 NW 36TH ST Sl Aiess LO-Boy Ny <P s T )

STE. 3001

MIAMI FL 33166

l City M(M/ FL Zi%ge/éé

nging its registered office or registered agent, or both, in the State of Florida.

S & Bfan/3000

8. The above named entity submits thjs statement for the purpose,

SIGNATURE -
. Signature, typed or printed name of registered agant and title aygicabla, WE: Wsignature raquirad when reinstating) 4 T DATE
9. This corporation is eligible to satisfy its Intangible Fli.E-‘zNOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 m
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Cantribution @] Add.ed o FZ)‘;SBE
(Ses criteria on back) a Make Check Payable to Department of State
1
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelee TILE [J change [ Additien
NAME HASIN, ZABIDA NAME
STREET ADDRESS | 6555 NW 36 ST STE. 300-1 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33166 CITY-5T-2IF
TITLE [ Delee TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
AE - © [ Delele TINE o . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-S7-2IP CITY -$T-2IF
TITLE [ pelet: TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-71F

13. 1 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 repert 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statules: and thal my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other like empowerad.

;o : Vv
SIGNATURE: ) bl Ky %0/0

73
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date

Daytims Phone #

CR2E034 (9/99)



