2001 UNIFORM BUSINESS REPORT (UBR) FILED

2

DOCUMENT # 820963 Mar 30, 2001 8:00 am .

1. Eniy Ko Secretary of State

THE DIOCESE OF NEWTON FOR THE MELKITES IN THE UN 03-30-2001 90354 015 ****61.25
Principal Place of Business Mailing Address
158 PLEASANT STREET - 158 PLEASANT STREET
BROOKLINE MA (02446 BROOKLINE MA (024468

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

City & State City & State 4, FE! Number Applied For

04-2636319 . Not Applicable
Zip Country Zip Country o . $B.75 additional
8, Certificate of Status Desirad O Foe Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

[ P — T - s . ~ |- Namse. - [ - - -

KAYAL, RAYMOND J JR Street Address (P.O. Box Number is Not Acceptable)

6910 N,W, 12TH STREET
MIAMI FL. 33126

City . FL Zip Code

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

: ). &/ H )
% At — s
SIGNATURE o 7 AR s—" 4 77—~ 7 77— 7 77X

gnﬂtﬁra.’l’yps; or prinleﬂ' ngma nf{sgis‘l&d ﬁent and fitle it applil{able_ 4 (NOTE: Registered Igent signature required whé'n rainstating)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added 1o Fees Departrent of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TITLE VD O pefete TITLE [ cnange [ Addition
NAME SAMRA, NICHOLAS NAME

STREET ADGRESS | 8525 COLE STREET ADDRESS

OITY-ST-1IP WARREN MI CITY-ST-2P

TITLE PD O velete TITLE [ change [ Addition
NAME ELYA, JOHN A NAME

stReeT AD0RESS | 158 PLEASANT STREET STREET ADDRESS

CITY-5T-ZIP BROOKLINE MA 02446 CITY-ST-2IP
me C 0 S§TD v T © T T OBaee - TRE T - T T - Dl changs  [Daddition
NAME ST. GERMAIN, ANDRE NAME

STREET ADDRESS | 295 MAIN ST. STREET ADDRESS

CITY-ST-2IP PEMBROKE NH CITY-57-2P

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-5T-2IP CITY-ST-IIP

TITLE 1 pelets TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS .- STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TLE [ pelete TITLE [Jchange [ Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy: that | am an officer or directar

exgeute 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 attachfhent #itham address, Fit

effike empowered.
SIGNATURE: _#0 SULQWATIUR 20/ Li15be" A5l

¥ SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytima Phone #

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is frue
of the corporation or the receiveror trustee pmpgwere

CR2E037 (10/00)



