2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR)

ION FILED

Apr 14, 2003 8:00 am

1. Entity N
iy eme 04-14-2003 90086 018 ****51.25
ST. JOSEPH TOWERS, INC.
Principal Place of Business Mailing Address
11440 N. KENDALL DR 11440 N. KENDALLOR [ T T~ i
STE E-209 STE E-208
MIAMI FL. 33176 MIAMI FL 33176
us us
2. Principal Placa of Business 3. Malling Address
Suite, Apt. #, eic. Suite, Apt. #, etc. (O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-1844046 Applied For
Not Applicable
Zi i t iti
P Country 2p Country 5. Certificate of Staius Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agani 7. Name and Address of New Ragistared Agent
- -7 - TName T T T e e S A - - -
FITZGERALD & PORTUONDO Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY, STE. 2-C
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primted name of registered agent and titla if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = . May Be
S Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T XX Delate TITLE S/T [ Change 3T Addition _8__
NAME STEIBEL, GARY R NAME Rev. Marcos Somarriba 2
smees aooress | 1805 PIERCE STREET sREETADDRESS | 13401 NW 28th Avenue §
arv-si-z¢ | HOLLYWOOD FL 33020 CITY-ST-2P Opa Lacka, FI. 33054 2
TITLE vD [ pelete TIME O Change  [J Addltion %
NAME ABELLO, EUGENE NAME
streer anoress | 6522 SW 136 CT STREET ADDRESS
_omy-st-2 - MIAMIFL.33183. o _ ... . e e et [ OESTIP | e o S
TITLE PD . [ Delete TITLE [J Change [ Addition
€NAME QUINLIVAN, J. MARK HAME
sTaeeT anoress | 5730 SW 74 STREET SUITE 300 STREET ADDRESS
oITY-ST-2P MIAMI FL 33143 CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-21p  ~ CITY-ST-2IP
TITLE : [ Defete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2IP
TILE O pelete TITLE [1Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-ZP 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 certify that the information
indicated on this report or supplémental report is frue 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 cerporation or the receiver or trustee empowerad 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 other like empowered.
SIGNATURE: uf AL -6(3~bb/}




