4

‘ '2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 741116 Apr 12, 2001 8:00 am 2
1. Enty Nare ecretary of State
ARCHBISHOP CARROLL MANOCR, INC. 04-12-2001 90183 033 ****61.25
Principal Place of Business Mailing Address
11440 N. KENDALL DR 11440 N. KENDALL DR - _ _
STE E-209 STE E-209 LUU3bIlL
MIAMI FL 33176 MIAMI FL 33176
us us "
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5%-1876357 Not Applicable
Zip Country - Zip Country o . $8.75 Additional
5. Cenificate of Status Desired d Fee Required
T 6. Name'and'Address of Current Registered Agent—— =" - --| . =.=r "- = “~7-~-Name and Address of Now Registered Agent- --- .- - ~<_.
Name "~
Strest Address (P.O. Box Number is Not Acceptahle
FITZGERALD, J. PTRICK, ESQ. ‘ m Septanie)
110 MERRICK WAY
SUITE 2C Cit Zip Code
CORAL GABLES FL 33134 i FL | “®
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.
L
SIGNATURE
Slgnatyre, typad of printad nams cf registered agent and title if appticabla. {NOTE: Registared Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE T Ehbelete TITE O change [ Addition 8_
NAME MCCAUL, MICHAEL HAME ' 2
STREET ADDRESS | 2251 YUCCA AVENUE STREET ADDRESS ts
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZiF g_
e VD 3 selate TITLE XKl crange [ Addition | &
NAME ABELLO, EUGENE NAME
STREET ADDRESS | 2736 SW 7TH AVE STREET ADDRESS 6522 SW 136 Ct.
zomy-sT-2e - O MIAMLFE - e — s e T CITY-ST-2IP -~ MiEmi. FL 33183 " T e -
TITLE PD ) O oelete TILE XKl change [ Addition
NAME QUINLIVAN,J.MARK NAME ‘
STREETADDRESS | B730 SW 74TH ST STE 300 STREET ADDRESS ¢
omv-st-zp | SOUTH MIAMI FL oiTY-ST-2P Scuth Mjami, FL 33143
TITLE D 3 Delete TME XKD hange  [C] Addition
NAME STEIBEL, GARY RE NAME
STREET ADDRESS | 123 NW 6TH AVE SREETADDRESS [ 1805 Pierce Street
omv-sT-2P | HELANDALE FL ciny-5t1-2P Hollywood, FL 33020
TITLE [ pelete TITLE ) (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS | ~
CITY-5T-7IP CITY-5T-21P
TITLE [ Detete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIry-§T-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that tha 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 cath; that | am an officer ¢r 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 17 if
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: y/e/ol 205787-29a ¢
7 4 Date Daytime Phons #




