2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO8383
- iy s Aug 28, 2000 8:00 am
GROVEDECO HOMEGWNERS ASSOCIATION, INC. L Secretary of State
08-28-2000 90033 045 ****g] 25
Principal Piace of Business Mailing Address
2545 BRIDGEPORT AVE. 2945 BRIDGEPORT AVENUE
UNIT J UNIT L
MIAMI FL 33133 MIAMI FL 33133
us us
s e s RO ARG
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’“)35184 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 §8'75 Additional
" ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
T = e T TR T T T TR b Nafme -~ — = e — D e By EE——————
SALTZMAN. GARY Street Address (R.O. Box Number is Not Acceptabie)
2945 BRIDGEPORT AVE.
UNIT L
MIAMI FL 33133 City FL | ZPCooe
. 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
. SIGNATURE
Signatura, typed or printed namae of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. £1  Added o Fees Department of State 7
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME P O Delets ME [Ichange ] Addition | S
NAME TEJEDA, RAPHAEL NAME %
STREET ADCRESS | 2945-J BRIDGEPORT AVE. STREET ADDRESS ]
CITY-ST-ZIP MIAMI FL CITY-ST-2P u
1
MLE T O Delete TITLE [Fcnange [ Addiien |
NAME SALTZMAN, GARY HAME
STREET ADDRESS | 2945 BRIDGEPORT AVE #L STREET ADDRESS
_onv-si-z¢ 1 MIAMI.FL ) oo SRR e e —
TIE S %}glﬂe TIE Y AARTOLCE, CEORGE XChange [ Aditian
NAME VILLALVA, LUCY NAME o
sTReeT ADDRESS | 2045 BRIDGEPORT AVE #H sweeraooness | 2945 BARITDCEPIRT AVE, A
CITY-ST-2P MIAMI FL 33133 X CITY-51-2P Az AmE, FL 3 333
TMLE D xem L D ,'4 )g(:hange [T Adeition
NAME TEICHMANN, RONNIE HAME V.ELLALV. Lucy
STREET ADDRESS | 2945 BRIDGEPORT AVE #E STAEETADDRESS | 294 5 BrEDCEPORT AVE @ L
CITY-ST-2IP MIAMI FL 33133 . CITY -ST-2IP MIAmE, FL. 33/33
TME D Defete TIE D J . Change [ Addition
NAME SANCHEZ, JOSE X NAME ESPTAHO02A, FLIZARBETH o X
STREET ADDRESS | 2945 BRIDGEPORT AVE 4D sweetaovhess | 2 Y S BREDLFPRET AVE, PG
ory-st-zP | MIAMI FL CIy-$7-2IP ATAME, FL 33733
TIMLE [ Delete TITLE i [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P / CITY-5T-2iP
12. | hereby certify that the information supplied withhis filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the informaticn
indicated on this report or supplemental report ‘. true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oglrystee erfbowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment wigx g a , with all cther Iike empowered.
/ = 2 o e .
SIGNATURE: AEQUIRED f/;'%é 305 -7/ &850
SIGNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 " Dawe Daytime Phone #



