2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742241

1. Entity Name

ST. DOMINIC GARDENS, INC.

Principal Place of Business

440 N. KENDAL DR
S E-208
MIAMI FL 33176
us

Mailing Address

11440 N. KENDAL DR
STE E-209

MIAMI FL 33176

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

I

FILED
ecretary of State

04-17-2002 90006 008 ****61 .25

[EVIR R AR

DO NOT WRITE IN THIS SPACE

FITZGERALD, PATRICK J.
110 MERRICK WAY

SUITE 2C
CORAL GABLES FL 33134

City & State City & State 4. FEI Number Applied For
59-1876359 Mot Applicable
Zi ¢ i Countr iti
P Country Zip ountty 5. Certificate of Status Oesired i $8'75 Addltlonal
Fee Required
{1 = -""=F" "6 Nameand Address of Current Registered-Agent— ~— = - =~~~ - 7.'Name and Address of New Registered Agent
Name

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

City

Zip Code

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.

s

-

..

‘SIGNATURE
[ RV
LI

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable'tc '
Department of State I -

100 °

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE VD [ Delets TITLE O change [ Addition
RAME ABELLO, EUGENE NAME
STREET ADDRESS | 6522 SW 136 CT STAEET ADDRESS
orv-st-2p | MIAMI FL 23183 CITY-5T-2P
TTLE PD 7 pelete TITLE [Jchange  [] Addition
NAME QUINLIVAN, J. MARK NAME
sTReeT anoress | 5730 SW 74 ST STE 300 STREET ADDRESS
~cry-st-2p - 1S -MIAMI-FL 33143. -t e e e e e OS2 o] e el tm s
TITLE TD ] Delete TE [Clchange 3 Addition
NAME STEIBEL, GARY R NAME
streeT AbDRess | 1805 PIERCE STREET STAEET ADDRESS
ov-57-27 | HOLLYWOOD FL 33020 CITY-ST-21P
TITLE O Delete TITLE {JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ Delete TITLE [ Change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
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 corporaticn or the receiver or trustee empowered (0 execute this report as re

changed, or on an attachment with an address, with all olher likg empowered.

Florida Statutes. | furiher cert/fy that the information

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 /502
-

Date Daytima Phona #

Apr 17, 2002 8:00 am |

CR2E037 (9/01)



