2002 UNIFORM BUSINESS REPORT (UBR) FILED

. .

HE AND TYPED OR PRINTED¥AME OF SIGNING OFFICER OR DIRECTOR

5/e/>2

[ Data

SIGNATURE:

Davtima Phrne 8

17 Entty e ecretary of State
MIAMI BEACH MARIAN TOWERS, INC 04-17-2002 90145 048 777761.25
' v
Principal Place of Busingss Mailing Address
11440 N. KENDALL DR 11440 N. KENDALL DR bl ddh LR
STE £-209 STE E-208
MIAMI FL 33176 M!AMI FL 33176
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied Far
23-7115014 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
— (S - - Fee Required
6. Name and Address of Current Registered Agent 7" Name and Address of Naw RagisteradAgent™——— ————— — |~
Name
FITZGEHALD, J. PATH'CK, ESO Strest Address (P.O. Box Number is Not Acceptable}
110 MERRICK WAY
SUITE 2.C ' .
CORAL GABLES FL 33134 City EL [ ZpCoce
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
/ Signatura, typed or printad name of registared agent and litle if applicabla. (NOTE: Registersd Agsnt signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE ‘s $61 25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ pelete TITLE [ change L] Addition §
NANE ABELLO, EUGENE NAME %
STREET ADDAESS 6522 sw 136 CT STREET ADDRESS 8
CITY-5T-ZiP MIAMI FL 33183 CITY-ST-2P L&J
o
TITLE 10 [ peleta TITLE O change [ Addition | &
NAME STEIBEL, GARY R NAME
-| - stReer.ADCRESS -1 805- PIERCE 8T~ = ——mrme it o e, . - o=, —f STREETAODRESS | 2o o = . .. e m e e e e
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-ST-2P
TITLE PD O pelete TITLE O change [ Addition
NAME QUINLIVAN, J MARK NAME
STREET ADDAESS | 5730 SW 74TH ST STE 300 STREET ADDRESS
CITY-ST-71P SOUTH MlAMl FL 33‘43 CIy-51-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 corperation or the receiver or trustee empowered to exegte 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 ggyaddress, with all othe, empowered.



