2003 N.OT-FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742241

1. Entity Name

ST. DOMINIC GARDENS, INC.

ecretary of State

04-11-2003 90094 011 ****51.25

Mailing Address
11440 N. KENDAL DR

Principal Place of Business
11440 N. KENDAL DR

STE E-208 STE E-209
MIAMI FL 33176 MIAMI FL 33176
us us

2. Principal Place of Business 3. Mailing Address

A OO AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

Apr 11, 2003 8:00 am

City & State City & State 4. FEI Number §0-1876359 Applied For
Not Applicable
Zi i Count -
P Country Zip i 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et ~ “Tl_Namo — —

FITZGERALD, PATRICK J.
110 MERRICK WAY

SUITE 2C

CORAL GABLES FL 33134

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

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. | am familiar with, and accept

the-cbligations of registered agent.
e

SIGNATURE

Signeture, typad or printed nama of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added o Fees

10. - - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O pelete TITLE s/T [ changs  EiKadition
NAME ABELLO, EUGENE NAME Rev. Marcos Somarriba
STREET ACDRESS | 6522 SW 136 CT STREETASDRESS [ 13401 NW 28th Avenue
orv-stzé | MIAMI FL 33183 CITY-8T-21P Opa Locka, FL 33054
TITLE PD [ elete TITLE [JChange  [] Addition
NAME QUINLIVAN, J. MARK NAME
sTRE€T ADDRESS | 5730 SW 74 ST STE 300 STREET ADDRESS
orv-si-2e | S MIAMI FL 33143 CITY-ST-71P '
e | 1D X0 Delete TITLE - ) O Change [ Addition
NAME STEIBEL, GARY R NAME
sreeT aooRess | 1805 PIERCE STREET STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TMLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
THLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51- 21

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an

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 to execute 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

SIGNATURE:

r like empowered.
JFMED g AR K G)wg[{,mg / E/6? A 665~ 64/

CR2E037 (10/02)



