2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2702

1. Entity Name

AACHBISHOP MCCARTHY RESIDENCE, INC.

FILED 5
Mar 28, 2000 8:00 am

Principal Place of Business

11440 N. KENDALL DR
STE E-209

MIAMI FL 33176

us

Mailing Address

11440 N. KENDALL DR
STE E-209

MIAMI FL 331761044
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-28-2000 90071 010 ****6] .25

AR FATRAR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59'2444487 Not Applicakle
Zi Count i il iti
P uniy Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
FITZGERALD, J. PATRICK ESQ P
110 MERRICK WAY, STE 2-C
338 MINORGA AVE T 7ip Code
I
CORAL GABLES FL 33134 Y 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.
SIGNATURE
Signature, typed or pninted name of ragistered agent and title if apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adted to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalete TITLE O change [ Addition | &
&
NAME QUINLIVAN, J MARK HAME g
STREET ADDRESS 5730 SW 74 ST STE 300 STREET ADDRESS 8
CITY-5T-2IP CiTY-ST-2IP w
SO. MIAMI FL |8
TIILE VD 1 Delste TNLE Ochange  [J Addition |
NAME ABELLO, EUGENE NAME
STREET ADDRESS 2733 sw TTH AVE STREET ADDRESS
CITY-ST-2IP M.IAMI FL CITY-ST-2P
TITLE SD XXbelate TITLE O Change  [C] Addition
NAME CONWAY, LAURENCE HAME
STREET ADDRESS 17775 N BAY RD STREET ADDRESS
CITY-ST-2IP M.M FL CiTY-8T-2ZIP
TITLE T X Xnelsts TITLE [ Change [ Addition
NAME MCCALL, MICHAEL NAME
STREET ADDRESS 2051 YUCCA AVENUE STREET ADDRESS
CTv-STiP | PEMBROKE PINES FL omv-st-eP
TILE D [ palste TITLE TD X Change (] Addition
NAVE STEIBEL, GARY R NAME Steibel, Gary R.
STREET ADDRESS 123 Nw BTH AVE STREET ADDRESS 1 2 3 NW Bth Ave,
GINv-ST2P | HALLANDALE FL Cry-St-2p Hallandale, FL
TILE O Delite TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida 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 10 executs this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with g address, with all otpenlike empowered. aa—) .-‘J.;?
- / S YT NS J. Mark Quinlivan
SIGNATURE: S A/Na U X e R0 Q 3/ 17/2e00 2000
sueuAﬁZmn TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




