2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 834557 Jan 15,2002 8:00 am

*. Entity Name

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

Principal Flace of Business

055 CORAL WAY
MIAMI FL 33145
us

Mailing Address

2055 CORAL WAY
MIAMI FL 33145
us

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-15-2002 90048 037 ****51.25

042

J 12
IORRER RGN

DO NQT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
38‘1 771226 Not Applicable
Zi 1 Zi Count iti
° Country P ounity 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
c tAd P.0. Box Number i
THOMAS, REV. MICHAEL G Stree dress ( ox Number is Not Acceptable)
2055 CORAL WAY
MIAMI FL 33145 —
City ip Code
. FL
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
Signature. typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) CATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Coentribution.

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE SD [ Delete TILE [Jchange  [J Addition

NAHE KADDO, REV. MSGR. JOS NAME

STREET ADDRESS (2944 HOWARD AVE STREET ACDRESS

CITY-51-217 STATEN |SLAND NY CITY-ST-2IP

TITLE PD [ Delete TMLE [ Change [ Addition

NAME DOVEHI, MOST REV. STEP NAME

STREET ADDRESS | 204 HOWARD AVE STREET ADDRESS

CIy-gr-zie STATEN |SLAND NY CITY-5T-2IP

TITLE D O belete TITLE O chenge [ Addition

NAME THOMAS, REV. MICHAEL G NAME

STREET ADDRESS | 20055 GORAL WAY STREET ADDRESS e

omY-st=zP  [MIAMIFL 33145 CITY-ST-2IP

TITLE [ peiete I TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete ML {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

THTLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

omv-st-zp | b CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermnption gtated in Section 119.07(:3)(i),' Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida 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 empowered.

‘:"@‘:

SIGNATURE:

2IEMATIIOE

Jos”
Vs SSHYYS

e Phane #

CR2E037 (9/01)



