2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 834557 Feb 08, 2000 8:00 am
"+ Entlyame Secretary of State

ST. MARON'S DIOCESE OF DETROIT-U.S.A. . . 02-08-2000 90148 027 ****5] 25
Principal Place of Business : Mailing Address
2055 CORAL WAY 2055 CORAL WAY
MIAMI FL 33145 MIAMI FL 331452625
us us

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

City & State City & State 4. FEl Number Applied For

381771226 Mot &,
Zip Country Zin Country $8.75 Additional

5. Certificate of Status Desired 4 Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, REV. MICHAEL G Street Addres‘s (PO. l?ox Number is Not Acceptable)
2055 CORAL WAY :
MIAM; FL 33145 .
City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of regtstered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TLE | sSD O Delete TITE o [Jchange [0
NAME KADDQ, REV. MSGR. JOS NAME o :
STREETADDAESS | 2044 HOWARD AVE STAFET ADDRESS | -
ov-s-zP | STATEN ISLAND NY on-st-zp |
TILE PD 7 Delete TMLE Ochange [0
NAE DOVEIH), MOST REV. STEP . .
STREETADDRESS | 204 HOWARD AVE STREETADDRESS |* » _
omv-st-z2p | STATEN ISLAND NY omv-sr-zp |
TITLE (1] [ Delete TMLE O change [
NAE THOMAS, REV. MICHAEL G NAME o
STREET ADGRESS | 2055 CORAL WAY STREET ADDRESS | -
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2P .
TmE [ Delete TITLE [J Change [~
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete THLE Ochange [
NAME - NAME . >,
STREET ADBRESS T e STREET ADDRESS T
CITY-ST-7IP - CITY-ST-ZIP ~_
TITLE : - [J Delete TITLE [J Change I
NAME ) NAME .
STREET ADDRESS . STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

takm i nttnn

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerluy inai ¢
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other tike empowered. 3 OJ‘

SIGNATURE: &= ZHGIGAT LIS A 2 Rev) Michaal g Tth-wrts %?’f/w FSe-FHey
IGNATURE AN ED OR Dayume Phone #




