2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 834557

1. Entity Name

ST. MARON'S DIOCESE OF DETROIT-U.S.A.

Principal Place of Business

255 CORAL WAY o
MIAMI FL 39145
us

Mailing Address

' 2055’ CORAL WAY
MIAMI FL 33145
us

2. Principal Placs of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

A

FILED ;
Feb 03, 2001 8:00 am *
Secretary of State

02-03-2001 90053 020 ****4] .25

IER I VIF LU I

IEAMIRRACHAT

DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEI Number - : : | Applied For
38-1771226 Not Applicable
Zi Countr Zi Count . iti
P Y ® uniry . Certficate of Status Desied ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N poew T - - Name - - _ .o I, — s
A P.O. N is Not A |
THOMAS, REV. M]CHAEL G Street Address (P.O. Box Number is Not Acceptable)
2055 CORAL WAY
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
~
SIGNATURE
Signatura, typad or printed name cof registered agant and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 551 25 Trust Fund Contribution. Added to Fees Departrnent of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE SD ] Dalete TIMLE O Change [ Acdition | S
NAME KADDO, REV. MSGR. JOS NAME s
sTREET ADDRESS | 2944 HOWARD AVE STHEET ADDRESS £
CIY-$T-21P STATEN ISLAND NY CITY-§T-2IP g
o
TITLE PD [ Delete TRLE [ change ] Addition &
NAME DOVEIHI, MOST REV. STEP NAME
STREET ADDRESS | 294 HOWARD AVE STREET ADDRESS
CITY-ST-2P STATEN ISLAND NY CITY-5T-2IP
Tme D ~-—"77 - 7 - T~ patete - — ~f| TILE [ Change  [T-Addition
NAME THOMAS, REV. MICHAEL G NAME
STREET ADDRESS | 2055 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-8T-2IP
TIMLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-ST-2IP
TMLE 7 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
12. | hereby cenrlily that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07{3Xi), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered. 34.‘“‘"
A D A DI T )0 1 (Rev) mi I/%/ 2y
SIGNATURE: R RIA TR AREHLAED Rev) Mickhet 6. fyomay {230y  8%7HY
SIGNATURE AND TYPED OR PRINTED NAME OF 5 bl Date ¥ Daftime Phane #



