2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 711370 Apr 13,2001 8:00 am
1. Entiy Name" | ecretary of State

!I
ST."ELIZABETH GARDENS, INC. 04-13-2001 90076 026 ****61.25
Principal Place of Business Mailing Address
11440 N. KENDALL DR 11440 N, KENDALL DR
STE E-209 STE E-209
MIAMI FL 33176 MIAMI FL 33176 )
us us
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'6194087 Not Applicable
Zie Country : Zp Country 5. Certificate of Status Desired [ ?8-75 Additional
ee Required
= 7 -c..» -—==—8. Name and Addreas of Current Registered Agent _ _. - -— - ;. 2 = 7..Name and Address of New Registered Agent _. —
Name
FWZGEHALD, J. PATRICK ESQ. Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY, STE 2-C
COAL GABLES FL. 33134
City FL 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
Signature. typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Electior Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State 1
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D TiDelete TITLE [Jchange [ Addition
NAME STEIBEL, GARY R NAME
STREET ADDRESS | 123 NW 6TH AVE STREET ADDRESS
CITY-ST-ZP HALLANDALE FL GITY-ST-71P
TIME hit) 3 Delete TILE XXchange  [J Addition
NAME STEIBEL, GARY R NAME
STREET ADDRESS 123 Nw GTH AVE STREET ADDRESS 1 8 O 5 P ierce Street
O ST P e |~HAMLANDALE-FL- =~ =~ = - = - - c o B OVSIIR - oI Lywood FIS- 33020 000 ccmeess - o
TILE VD O pelste TITLE XXchange [ Addition
NAME ABELLO, EUGENE NAME
STREETADDRESS | 2836 SW 7TH AVE STRECTADDRESS 16522 SW 136 Ct.
onY-SIZP | MIAMI, FL 00000 ov-st2f  IMiami, FL, 33183
TITLE PD 23 telete TITLE X Xchange  [J Addition
NAME QUINLIVAN, J. MARK NAME
STREET AODRESS | §730 SW 74 ST., #300 STREET ADDRESS
orv-s1-2¢ | g MIAMI FL orvsaP |South Mjiami, FLL 33183
TITLE 1 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE O Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P I CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | turther certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diregtor
of the corparation or the receiver or trustee empowared to execute this raport as required by Chapter 817, 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: ' AQUIRED Y-6-01__ 2,05-757-292Y

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

:

CR2E037 (10/00)



