1 \ _— 5,!.-J‘H

2001 UNIFORM BUSINESS REPORT (UBR) 13F%%(1)31D8'00 am

maanang ——

DOCUMENT # 715129 —
1 ety Namo Sgcretary of State
09-13-2001 90046 002 ****70.00
ST. PETERS AFRICAN ORTHODOX CATHEDRAL, INC.
X,
., ) — 7 4
Principal Place of Business Mailing Address '
4841 NW 2ND AVE P O BOX 015658 EREARERUDS &
WMIAMI F 33127 MIAMI FL 33131 ~
Suite, Apt. 4, etc. ¢ Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1715%4 Not Applicable
Zi nt Zi Count it
? 4 Country P euntry 5. Cenrtificate of Status Desired B/ $8'75 Addmonal
Fea Required
6. Name and Address of Current Reg ed Agent 7. Name and Add of New Reg d Agent
i - - . | Name =TT T o
GEORGE W. SANDS (REW Sireet Address (P.Q. Box Number is Not Acceptable)
1715 NE 137 TR
MIAMI FL 33181
City FL I Zip Code
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. '
SIGNATURE
Slgnatre, typed or printed nams of ragistered agent and tila if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
|
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to !
After September 12, 2001, min. will be $236.25 Trust Fund Conribution. D) AddedtoFees Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD ] O Detete TITLE [ change [ Addition | 5
NAME SANDS, GEORGE K. NAME B
stReet aooress | 1001 NW 54TH:ST ‘ STREET ADDRESS §
CITY-§T-21P MIAMI FL CITY-ST-2IP ié.l
TITLE SD ! [ Delete TITLE [ Change [ Addition |G | ;
NAME STEWART, FREDERICKA E NAME !
stect aooess | 8930 NW 11TH COURT STREET ADDRESS P ‘
CITY-ST-2IP MIAMI FL 33150 CITY-ST-21P ‘ Lo
.
TTLE | PD . e e e e e Cl.pelete .. .J-1mLe - I - . - = - - [CJ Change [ Addition- |- - | >
NAME SANDS, GEORGE W. NAME ’ [
staeeTapoREss | 1715 NE 137 TR. STREET ADDRESS P
oITY-$1-2IP MIAMI FL cimy-St-aip : .
TITLE | [ Delete TILE [ change [ Addition ‘,
NAME NAME ;
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP i CITY-ST-2IP o
Pl
TILE N~ [ elete TTLE * [Cchange [ Addition i
HAME NAME . i
STREET ADDRESS STREET ADDRESS H I
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
12. | hereby certily that the information suppifed with this fling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and aceurate and that my signature shall have the same l2gal effect as it made under oath; that | am an officer or director
o;the cgrporation or the receiver %r trustdee empow«hered toheerute this repog as required by Chapter 617, Florida S’taetutes; and that myénamegpear iw%12[%mk 11if
changed, or on an attachment with an address, with all ather Jke empowered. FZ‘:‘ —y IC[,} - 6“
T S B A i S S Y S
SIGNATURE AL e A0 NGt RAG PR ey L-G.Of (S5 EFL5/




