2001 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filing does not gualify 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 agcurate 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 trusteg_gmpowerad 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 ap-gdrass, with all other like empowered.

SIGNATURE: ___ SICHe=ZIRE REQUIRED Joseph M. ‘carapia 03-20-01 954-484-1515

suwm's AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

§

CR2E037 (10/00)

DOCUMENT # N98000007291 Apr 12, 2001 8:00 am
1. Eniy Name ecretary of State

ST. ANNE'S GARDENS, INC. 04-12-2001 90183 025 ****70.00
Principai Place of Business Mailing Address
9401 BISCAYNE BOULEVARD 401 BISCAYNE BOULEVARD . -
MIAMI SHORES FL 33138 MIAME SHORES FL 33138 LUv3bd1lg
e s IR TIAREAD R

W96 "N Kendo Dr) -
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
€-209
City & State ity & State 4. FE| Number Applied For
Mm F L. 65-0895598 Not Appiicable
Zip Country ‘?D%; ‘.._uo Count%) A 5. Certificate of Status Desired M gg‘gesqlﬁ?ﬂﬁo”al
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglstered Agent
O R e R acuniie e s Tnr v T - T R

J. PATF"CK F"ZGERALD, ESQUIRE Street Address {P.C. Box Number is Net Acceptable)

110 MERRICK WAY

SUITE 38 _ .

CORAL GABLES FL 33134 City FL Zip Cade
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.

{4
SIGNATURE
Slgnature, typed or printad name of registered agent and title It applicable. (NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo i Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD [ Detete TITLE O Change [ Addition
NAME REV. MSGR. JOHN J. VAUGHAN NAME
stheeT aoDRESS | 9401 BISCAYNE BOULEVARD STREET ADDRESS
CITY-§T-2IP MIAME SHORES FL 33138 N ciry-sT-7IP
T Vb O eleta TITLE ' [ Change L] Addition
NAME REV. MSGR. WILLIAM J. HENNESSEY NAME
STREET ADDRESS | G401 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-ST1-2IP
ol 2| D e~ Mosetee om0 o o o [.Chenge.SAddtion |

NAME HONOLD, THOMAS G REV. NAME
sTREET ABDRESS | 1050 N.E. 125 STREET STREET ADDAESS
CITY-§T-21P MIAMI FL 33161 _J cy-st-ze
TITE STD [ Delete TITLE [J Change [ Addition
NAME CATANIA, JOSEPH M ot AME
STREET ADDRESS | 9401 BISCAYNE BOULEVARD STREET ADDRESS
omv-st-2p | MIAMI SHORES FL 33138 CiTy-S1-2P
TITLE D [ Delete TITLE O change [ Addition
NAME LOPEZ, ARNALDO NAME
streeT ADDRESS | 9401 BISCAYNE BOULEVARD STREET ADDRESS
orv-51-2¢ | MIAMI SHORES FL 33138 oITY-ST-2P , .
TITLE D O Delete TITLE CJchange [ Adition
NAME MARIN, TOMAS M REV. NAME
STREET ADDRESS | 9401 BISCAYNE BOULEVARD STREET ADDRESS
orv-s-zP | MIAMI SHORES FL 33138 OITY-5T-2P



