2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718998

1. Entity Name

MIAMI BEACH MARIAN TOWERS, INC.

Principal Place of Business

11440 N, KENDALL DR
STE E-209

MIAMI FL 33176

us

Mailing Address

11440 N. KENDALL DR
STE E-209

MIAMI FL 33176-1044
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90045 014 ****6] .25

UMb

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23'71 15014 Not Applicable
- n " —
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_«ddltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FITZGERALD, J. PATRICK, ESQ.
110 MERRICK WAY

SUITE 2.C

CORAL GABLES Fl. 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Signature, typed or printed name of ragistersd agent and title if applicabie.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

- FILENOW: :
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

KRl

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

TITLE D [ Desate TITLE TD T¥Change [ Addition

NAME STEIBEL, GARY R. NAME Steibel, Gary R.

STREET ADDRESS | 123 N.W. 6TH AVE. STREET ADDRESS 123 NW 6th Ave

ormy-St-21p HA.U.ANDALE FL GrFy-51-2P Hallandale BT )

TMLE VD 3 Delete me | T e [ change [ Addition

NAME ABELLO, EUGENE " NAME

STREET ADERESS | 9736 SW 7TH AVE STREET ADDRESS

CIFY-ST-21P CELO CITy-$T-21P

TITLE T Kbpale TITLE O change  [] Addition

NAME MCCAUL, MICHAEL NAME

STREET ADDRESS | 2954 YUCCA AVENUE STREET ADDRESS

GITY-ST-ZIP EMBBQKE.E[NES FL CITY- §T-ZIP

TITLE PD O deleta TITLE [ Change (] Additian
b NAME QUINLIVAN, J MARK NAME

STREET ADDRESS | 5790 SW 74TH ST STE 300 STREET ADDRESS

CITY-ST-ZIP SOUTH MM' FL CITY-ST-2IP

TILE N L8] Kboeleta TITLE Ol Change [ Addition

NAME CONWAY, LAURENCE NAME

STREET ADDRESS | 17775 NORTH BAY RD. STREET ACDRESS

CATY -S7-2P M] m BEACH FL Ciry-si-7p

TILE {1 Detets TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 1o execuile 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:

30557

J. Mark Quinlivan 3!/7[9000 9—%3-(-’

Date Daytime Phone #

CR2E037 (9/889)



