2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 753959 R Apr 02, 2001 8:00 am

1. Enty Namo ecretary of State

ok 3 ok ok
GROVE TOWERS CONDOMINIUM ASSOCIATION, INC. 04-02-2001 90044 028 ****61.25
Principal Place of Business Mailing Address
2843 S BAYSHORE DR. 2843 S BAYSHORE DR.
COGONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE (N THIS SPACE
Pem ] [y ¥ ., |
City & State City & Stale 4. FEI Numbﬁlf—%-éif‘“‘*" { Appfied For
52253086, Not Applicable
e Courtry P Country 5. Certificate of Status Desired [ g'ggﬁﬂiona,
=- ——--- ——B.:Name and Address of Current Ragistered Agent . 7. Name and Addrass of New Registerad Agent
Name - - TR e e T
DAVID ROGEL Street Address (P.O. Box Number is Not Acceptable)

BECKER & POLIAKQFF, PA

5201 BLUE LAGOON DR #100

MIAMI FL 33126 City i r; FL Zip Code
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 printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
FiLE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OQFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delete TIFLE Clchange [ Addition
NAKE BIGIO, MARTHA NAME
STREET ADDRESS | 2843 SOUTH BAYSHORE DR, PH4B STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 ’ CITY-ST-21P
TINE T O Delete TTLE ] Changs  [J Addition
NAME HAUSMANN, LINDA NAME
STREET ADORESS | 2843 S BAYSHORE DR, #4D STREET ADDRESS
TECZe MIAMIFLT T T B cr e tyste | )
TITLE v O Gelete TLE [3change ] Addition
NAME LURIE, MELROY NAME
STReET AODRESS | 2843 S BAYSHORE DR, #6-D STREET ADDRESS .
ctv-s-zf | MIAMI FL- oITY-ST- 26 o
TITE bp O oelete TIILE Cichenge [ !@dﬁion‘
NAME | AZAR, BRUCE ; NAME :
STREET ADDRESS | 2843 SOUTH BAYSHORE DR, APT 78 STREET AIDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE D O Delete TITLE [Jchange [ Addition
HAME MATE, LESLIE HAME
STREET ADDRESS | 2843 S BAYSHORE DR STREET ADDRESS
Crv-sTZP | MIAMI FL 33133 cr-St-2p
ILE S 1 Delete THLE [ Change  {] Addition
NAME BLUM, SAMUEL NAME
STREET ADDRESS | 9843 § BAYSHORE DR PH 1F STREET ADDRESS
CITY-ST-2IP MlAM‘ FL 33131 CITy-St-2i1p

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 supplemental report is frue and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 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 attachrment with an addr.je‘ss. with all other like empowered.

. R ] 3K
SIGNATURE: £ Ui Gz NEQWEL 1oy Lo, & y .jﬁl/,,i i~

SIGNATURE AND TYPED OR P [} NAME OF SIGNING OFFICER OR CIRECTOR Daytime Phone ¥

E

CR2E037 (10/00)

'\./



