2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 715129

1. Enlity Name

ST. PETERS AFRICAN ORTHODOX CATHEDRAL

» INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90025 029 ****70.00

Principal Place of Business

4841 NW 2ND AVE
MIAME FL 33127

Mailing Address

P O BOX 015658
MIAMI FL 3310

2. Principal Place of Business

3. Mailing Address

AT R ERTR M

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

.

City & State v City & State 4. FE( Mumber —{Applied For
59'1715%4 Not Applicable
Zi Countr Zi Countr iti
® Y P Y 5. Certificate of Status Desired D/ $8.75 Additional
] Faa Raquired
- TTee——e= -, 6 Name and Addrees of Current Registered Agent- e . - — | . _- . .. _. 7. Name and Address of New Registared Agent
Name

K3
-

GEORGE W. SANDS (REV)
1715 NE, 137 TR
MIAMI FL 33181

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Cede

FL

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

Signatura, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

' Make Check Payable to
Department of State, .~ ~

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD O palete THTLE Ochange O Additon | S
NAME SANDS, GEORGE K. NAME &
~
STREET ADDRESS | 1001 NW 54TH ST STREET ADDRESS @
CITY-ST-ZP MIAMI FL CITY-ST-2IP u
— (T
TITLE SO 1 Delete TITLE [CJChange [ Addition | &3
NAME STEWART, FREDERICKA E NAME
STREET ADGRESS | 8930 NW 11TH COURT STREET ADDRESS
omv-sT-2¢ | MIAMI FL 33150 CITY-ST-IP
COME - e o PD e e i e i =] Dl e [ TITLE 27 e | s - i o~ 2 S 2 P 3 emre—m——e= [F] Change [} Addition +{—
HAME SANDS, GEORGE W. NAME
STREET ADDRESS | 1715 NE 137 TR. STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-8T-ZiP
TITLE O Delete TTLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE O petsta TILE [J Change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . [dchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP

12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemental repoert 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, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR

INTED WAME OF SIGNING OFFICI

CATRERep i £o5TewnRT] T240% (305) 767091

ER OR DIRECTOR

Data — Daytime Phans #



