2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753959

1. Entity Name

GROVE TOWERS CONDOMINIUM ASSQOCIATION, INC.

Apr 29,2002 8:00 am |
ecretary of State

04-29-2002 90210 003 ****5] 25

Principal Place of Busiress

2843 S BAYSHORE DR.
COCONUT GROVE FL 33133

Mailing Address

2843 S BAYSHORE DR.
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

TR EAUR KAWL

RN

Suite, Apt. #, etc.

Suite, Apt. #, ets.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2622297 MNot Applicable
Zi Countr Zi Count iti
P ountry P mhd 5. Certificate of Status Desired | 58'75 Addmonal
Fea Required
B2 FRTm=rae = §izName and-Address.of Current Reglstered:Agent =sz=——=roceme— === =7.-.Name and.Address of. New Registerad Agent .. . |-
Name

DAVID ROGEL

BECKER & POLIAKOFF, PA
5201 BLUE LAGOON DR #100
MIAMI FL 33126

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

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 Floriga,

SIGNATURE

Signalure, typed or printed nama of ragistered agent and titla if applicable

L3

(NOTE: Registerad Agent signature required when reinstating)

DATE

t

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 7
TILE T 1 pelete TITLE &: /eﬁ [/ M(:hange L Addition | & ‘
WAME HAUSMANN, LINDA NAME % _
STREET ADDRESS 2843 s BAYSHORE DR. #4D STREET ADDRESS 8
CHY-ST-ZIP MJAMI FL CITY-ST-ZIP ﬁ
TILE DV OJ Detete e sceudar o X’Change 3 Addiion | G
NAME LURIE, MELROY NAME
STREET ADDRESS 2343 s BAYSHORE DR, #S‘D STREET ADDRESS

|=CIIY-SI- AP MMM = o WS OST R - ) e TR S S SO P L
T ppP O belete TILE Vice. : [WChange [ Adcion
NAME LAZAR, BRUCE NAME P@S d&.\k !
STREET ADDRESS 2843 SOUTH BAYSHORE DH APT TB STREET ADDRESS
onv-sT 2P | Al FL ' CITY-ST-2P
e D 3 Gelete e 4 redsurcy. Kcrange O Addition
MAME MATE, LESLIE NAME
STREET ADORESS 2843 s BAYSHORE DH STREET ADDRESS
CITY-51-2P £l 33113 CITY-ST-21P
THTLE S O Delete TITLE PVGS- d@,\\,- M}hange 3 addition
NAME BLUM, SAMUEL NAME
STREET ADDRESS | 9843 § BAYSHORE DR PH F STAEET ADDRESS
CITY-ST-2IP MJAMI FL 33131 CITY-S5T-2IP
TITLE 7 Delete TILE Clchange [ Addition | :
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST- 7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as r

accurate and that my si

changed, or on an attachment with an address, with all other like empowered.

DR Gy [

SIGNATURE:

T e 0 ey
A I L Ty et Ty SN TG T TR

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEEICER OR DIBRECTOE

F ZEEY T —— N |



