\i“-éé&efiijonM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745563 Secretary of State

GROVE ISLE ASSOCIATION., INC. 02-07-2002 90297 045 ™*61.25

Principal Place of Business Mailing Address
ONE GROVE ISLE DRIVE ONE GROVE ISLE DRIVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘1875288 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 A‘dditional
_ _ T - - ~ — Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

SKRLD, INC.

201 ALHAMERA CIRCLE

SUITE 1102 _ S—

CORAL GABLES FL 33134 '*Y FL | P~
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the stale of Florida.
SIGNATURE

Slgnature, typed or printed neme of registared agent and litle if applicable. {NQTE: Ragistered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. FlLE Now' FEE Is $61 25 Trust Fund Contribution. Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e, DV ) Delete TITLE bV ' [ Change Addition
i CARDIN, RICHARD e Kopel, LArry, o
sTREET 008253 | THREE GROVE ISLE DR STREETADDRESS | TR e  Srove &1
CITY-5T-2IP COCONUT GROVE FL 33133 CITY-S7-2IP (ﬂ(oymf'{; ove ';-L 7 3/]3
TITLE DP O Detete TILE [ change [ Addition
NavE LEWIS, EDGAR NAME
STREET ADDRESS ONE GROVE ISLE DR STREET ACDRESS
CiTY-ST-2IP COCONUT GROVE FL —— — - | CiTy-ST-2P
TITLE DT D Delete TILE T _ [OJchange (X Addition
NAME GETTIS, STANLEY NAME CARNER, StepheN
STREET ADDRESS | ONE GROVE ISLE DR STREETADDRESS | o WME & ro V& A3 le
CiTY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP Lo CONa,'f Grove ?’/ -..?3/33
TITLE DS O petete TILE [Jchange [ Addition
NAME TOKAY, JEAN NAME
STREET ADDRESS ONE GHOVE |SLE DR STREET ADDRESS
CITY-S7-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 8T-ZIP
TILE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIF

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 supplemepisf report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receive ustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

i an a ss, withfall other like empowered.
SIGNATURE: %EWEW ‘ (ftbfor  3ex 34

@ENATURE ANDTYPEDL®R PRINTES NAME OF EIGRING OFFICER QR DIRECTOR T pad Daytime Phone #

Feb 07, 2002 8:00 am |

CR2E037 (9/01)



