FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90183 030 ****g1.25

. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO8863 ‘

1. Entity Name

ARCHBISHOP HURLEY HALL, INC.

Principal Place of Business Mziling Address

11440 N.KENDAL DR 11440 NKENDALDR [ ..
STE E-209 STE E-209

MIAMI FL 33176 MIAMI FL 32176

us us

PR AR UG

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59—2533819 Not Applicable
Zp Country Zip Gountry §. Cenificate of Status Desired ~ (J $8.75 Additional
DT T i . Fes Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name

Street Address (£.0. Box Number is Not Acgeptable)

FITZGERALD, J PATRICK, ESQUIRE

S

110 MERRICK WAY

SUITEE 2C | _

CORAL GABLES FL 33134 Ciy FL | 20 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the %gaie of Florida.
SIGNATURE

Slgnature, typad or printed name of registersd agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
*  FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFiCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TLE KDhange [ Addition
NAME QUINLIVAN, J. M NAME
STREET ADDRESS | 5730 SW 74TH ST, STE. 300 STREET ADDRESS . .
orv-st-zP | SOUTH MIAMI FL CITY-§1-2IP South Miami, FL 33143
TITLE VD O Delete E ) Change [ Addition
NAME ABELLO, EUGENE NAME
St aooress | 2736 SW7TH AVE e W SREmacoRess [ 6522 SW_136.Ck.. . . .-

oiY-S1-zF | MIAMI FL CITY-ST-2F Miami, FL 33183
TiTLe 1D [ Delete TME EPChange [ Addition
NAME STEIBEL, GARY R NAME ‘
STREETADDRESS | 123 NW 6TH AVE STREET ADDRESS 1805 Pierce Street
CITY-ST-21P HALLANDALE FL CITy-sT-21P Hol llWOOdJ FL 33020
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ASTREET ADDRESS
CITY-ST-2P cry-gT-zip
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP OITY-§T-2IF
TITLE [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)((), 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 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 Statules; and that my name appears in Block 10 or Block 11 ¥
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __(SP00/1AE BZOUIRED y /¢ /o

205 75 7-28a 4

Daylime Phone #

CR2E037 (10/00)

SWRE AND TYPED OWPRINTED NAME OF SIGNING OFFICER QR DIRECTOR- 7

-



