2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 762250 Apr 13,2001 8:00 am £
- EyRame - ecretary of State

STELLA MARIS HOUSE, INC. 04-13-2001 90076 033 ****6] 25
Principal Place of Business Mailing Address
11440 N. KENDAL DR 11440 N. KENDAL DR
STE E-209 STE E-209 J&4adLLio
MIAM} FL 33176 MIAMI FL 33176
us us
Suita, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2199601 Not Applicable
Zip - Country P Country 5. Cenificate of Status Desired a $8'75 Additicnal

- o Fes Required

wfrm win- . ~ B, Name and Address of Current Registered Agent . . . 7. Name and Address of New.Registerad Agent
Name
FITZGERALD, PATRICK J Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY
SUITE 2C _ -
CORAL GABLES FL 33134 City FL | ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registerad agent and title it applicabils. {NQTE: Registered Agant signature requirec when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0 Added to Faes Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ Delete TITLE K¥Change [ Addition | 8

HAME QUINLIVAN, J MARK NAME g

STREET ADDRESS | 5730 S.W. 74TH ST. S 300 STREET ADDRESS ) ) 5

GITY-$T-2P S. MIAMI F GiTY-57-2P South Miami, FL 33143 8
o

TITLE VD [ Delete TILE XX Change [ Addition 5

NAME ABELLO, EUGENE NAME

sTheET ADORESS | 9736 SW 7TH AVE smerooRess [ 6522 SW 136 Ct.

o Cmv-staP - MIAMEFL - - - - - - o JONSERP | Miami, FT. 33183 :
TILE 10 [ petete TILE TiChange [ Addition
NAME STEIBEL, GARY R NAME
STREETADDRESS | 123 NW 6TH AVE STREET ADDRESS 1805 Pierce Street
CITY-8T-2IP HALLANDALE FL CITY-ST-ZP T-Taléywood __FL 33020
TMLE i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE . O pelete THLE [] Change [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certily 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 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 or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.,

SIGNATURE: ___ SVl REZINRED L./,/e,/o/ 205-752-282.4

snsnmﬁ( AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




