2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N0O8383 Apr 04, 2001 8:00 am
1. iy Name ecretary of State

GROVEDECO HOMEOWNERS ASSOCIATION, INC. 04-04-2001 90098 015 ****61 .25
Principal Place of Business Mailing Address  rer  ©
2945 BRIDGEPORT AVE. 2945 BRIDGEPORT AVENUE
UNIT J UNIT L
MIAM! FL 33133 MIAMI FL 33133
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650035184 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fes Required
6. Nama and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent ____ _ _ - _
Name
t P.O. i bl
SALTZMAN, GARY Street Address (P.O. Box Number is Not Acceptable)
2945 BRIDGEPORT AVE.
UNIT L Ci Zip Cod
MIAMI FL 33133 ity FL [ ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and tile If applicabie. (NOTE: Registerad Agent signature raguired when reinstating} DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to |
FEE IS $61.25 Trust Fund Coniribution. a Added 10 Faes Department of State X
10. OFFICERS AND DIRECTORS yd l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTE P )Xneaete e P Wotane 0 Addiion | S
NAME TEJEDA, RAPHAEL NAME ceorte BArR TOGG_IL - ¥ s
STREET ADDRESS | 2945 BRIDGEPORT AVE. STREETACRESS | 2945 BRFDGEFORY AVE A S
CITY-ST-2IF MIAMI FL CiTY-ST-2P M F4E, FL 33133 g
TILE T [ peiete TTLE [ Change (] Addition 5
NAME SALTZMAN, GARY NAME
STREET ADDRESS | 2945 BRIDGEPORT AVE #L STREET ADDRESS
CITY-ST-ZIF MIAMI FL : T AN Rl e - =- - -
TITLE D %ugme TITLE D XChange 7] Aadition
NAME VILLALVA, LUCY NAME PAVL STASAXrrS >
STREET ADDAESS | 2945 BRIDGEPORT AVE E STRETADDRESS | RTY S BREDGCE POrZT AVE T B
CITY-S8T-2IP MIAMI FL 33133 CITY-ST-2IP MIAMI, KL 33/33
TimeE S Xﬂah[e T r 5 W Change [ Addition
v BARTOCCI, GEORGE e DTANE woBILL [ZEXTE
sTREET a0DRESS | 9945 BRIDGEPORT AVE #E STREETADDRESS | 00} K UMPUAT AVE
CTr-ST-2P | MIAMI FL 33133 i’ WS |mrAmxr, FL33)33
TITLE D 3 Deleta TITLE {J Change [ Addition
NAME ESPINOSA, ELIZABETH NAME
STREET ADORESS | 9945 BRIDGEPORT AVE #G STREET ADDRESS
CITY-ST-ZiP M'AMI FL 33133 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
| cirv-sr-2p ‘ CITY-ST- 7P
12. | hereby certify that the information supfigd with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental feport 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 trygtee empowered to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachmaniwith agf address, with all other like empowereg.
P e
SIGNATURE: L= RECGUWRYES 4 r 2 0s0 ?/?ZZ/ 25 -FF) 6550
NATURPAND TYRED SR-PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



