2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46269

1. Entity Name

ONE HOLY CATHOLIC AND APOSTOLIC ORTHODOX CHURCH,

*

-y

Principal Place of Business

340 NE 19TH AVE.

Mailing Atidress
340 NE 18TH AVE.

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90011 033 ****70,

00

STE 24133 STE 2103
HOMESTEAD FL 33033-050 HOMESTEAD FL 33033050 5 3 4 7 6
us us
= s R CHTAm IIIIIIIHIIIIIIlIIHII\
340 NE 19%Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
STE 2-{03
City & State City & State 4. FEI Number Applied For
-"O M E § TF A’ (S F L— 650301738 Not Applicable
3 3 0 3 3 _ .Sbso Count:y/g A < Zp Country 5. Certificate of Status Desired ?eae'gesql_‘:sggb”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR N _Name I, e
SPYROU, CONSTANTINE A Street Adgdress (P.Q. Box Number is Not Acceptable)
X .
340 NE 18TH AVE., STE 2-103
HOMESTEAD FL 33033-5050 7
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the state ;:1 Florida.
SIGNATURE
Signature, typed or printed name of 1egistered agent and title if applicable. (NQTE: Ragistered Agent signature requirec when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PMD [ Deleta e VMDD (] Change Mddition
NAME SPYROU, CONSTANTINTE ARCHBSH NAME ORFUELA ALBERTO L.
STREET ADORESS | 340 NE 18TH AVE., STE 2-103 STREET AQDRESS | f2 ﬁ’laRlD EL CoxnTEN To
CITY-ST-ZP HOMESTEAD FL 50 CiTY-§T-7IP C U CU -T'A co .o APMB f = L
TILE VMD X)gleie mes 0| [1Change " ddiion
NAME MCGOWAN, KYRIL NAME LT LAMLLVRT
strerTaporess | 1317 8. 11 ST STREET ADDRESS
CITY-ST-2IP LINCOLN NE 88542 CITY-SF-TP
me- 7 [ 8D - tem o Eh mrememee o0 = Plpgige” ST TME = - ST TS ohange T [ Addition”|”
NAME MONSALVE, JESUS M NAME
sReer aporess | BARIO GRAN COLOMBIA, VILLA ROSARIO STREET ADDRESS
erv-sT-2¢ | NORTE DE SANTANDER CO CITY-ST-ZP
TITLE TRD 1 Delete TTLE [] Change ] Addition
NAME FONSECA, MARIZILDA NAME
STREET ADDRESS | 7941 SW 146TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IF
TILE C O Delets TILE [ Ghange [ Addition
NAME LEE, CLAY B NAME
sTReeT ADoRESS | 14902 N FLORIDA AVE STEE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33813 CITY-ST-2IP
TITLE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Seclion 119.07(3Xi), Forida Statutes. | further certify that the information

) 04-/13 ol

indicated on this report ar supplemenial report is true ang 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TASIELE 'T'"WMKFM#

305-248.0360
30S-986-49¢(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

Dals Daytime Phone #

KR 7o

CR2E037 (10/00)

‘
e



