2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054444 y

1. Entity Name §§ ﬂ E D

FUNERARIA LA CATHOLICA, INC. i b e

Pri.ﬁcipal Place of Business Mailing Address 0 ' ) g

6871 BIRD ROAD 6871 BIRD ROAD o nﬂt‘_'ﬁ“\ RY ﬂ? ST;'.i £

MIAME FL 30155 MIAMI FL 33155 a1 AHASSEE., FLORIDA

2. Principal Place of Business 3. Mailing Address H““m I l“ I\I“Hi “m“‘l “m I”H Im) M“ Im) |l|| \“s
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKIN(G CHANGES
City & State City & State 4. FEI Number Applied For

65-0815386 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O gi'.;?qa?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

uA ;IN % M A Street Address (P.O. Box Number is Not Acceptable)

683 B Aowr

M {A,“‘ ﬂ }J’ J’J‘ City | FL [ 2 Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’@'M” - ('//'_Lg%)‘{

Signature. typed or printed name of regisiered agent and title if applicable. (NCTE: Registared Agent signature required whan reinstating) T pate
1
A“FILE N?V:;:) FEE |?u$;5£-00 _ 9. Election Campaign Financing $5.00 may e
er May 1, 3 Fee w 550.00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P [ Detete TITLE Tl Change [ Addition
NAME HASIN, ZABIDA NAME  BOOO1L RS TI495
srreer anoress | 6871 BIRD ROAD STREET ADDRESS (5 AR --01073--010 #7500, 00
CITY-5T-2IP MiAMI FL 33155 CiTY-§7-2P ) TR
TME O Delete TIME " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21f n “ h \
TITLE [ Detese TIie \IV N [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE . \/ [ Change 7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-20P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE R (1 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thit 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 infarmation
indicated on this feport or supplemental report is Irue and accurale and that my signature shall have the same legal ellect as if made under oath; that | am an officer or directer
of the cerperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with an address, with all other Jilke empowered.
SIGNATURE: _( SIC o ‘

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 2908820

CR2E034 (10/02)



