e ————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8383
1. Entity Name Secretary Of State
ok e ok ok
GROVEDECO HOMEOWNERS ASSOGIATION, INC. 05-07-2002 90362 031 ***61.25
Principai Place of Business Mailing Address
2945 BRIDGEPORT AVE. 2345 BRIDGEPORT AVENUE .
UNIT J UNIT L
MIAMI FL 33133 MIAMI FL 33133
us us
® T e L R
Suite, Apt. #, etc. Suite, Apt, #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0035184 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e oo

- . - P T = B Name-— L et

SALTZMAN, GARY Street Address (P.O. Box Number is Not Acceptable)

2945 BRIDGEPORT AVE.

UNITL _ - —

MIAMI FL 33133 ity FIL [ 2o Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnatura, typed or printed name of registared agent and tifle if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 551 25 Trust Fund Contribution. Added to Fees Depanmem of State

10. OFFICEAS AND DIRECTORS -~ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P XJelere TALE [JcChange [ Addition
NAME BARTOCCI, GEORGE NAME
STREET ADDRESS | 2945 BRIDGEPORT AVENUE #A STREET ADDRESS
CITY-51-2IP MIAMI FL 33133 CITY-S7-ZiP
TITLE T O Delete TITLE [Clchange [ Acddition
HAME SALTZMAN, GARY NAME
STREET ADDRESS 12945 BRIDGEPORT AVE #L STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP )
117 |1 M Ooeete . me 7 P T T Ywhange [ Addition
NAME STASAITS, PAUL NAME
STREET ADDRESS (2945 BRIDGEPORT AVENUE #B STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-ZIP
TME s O Delete TNLE [ Change 7 Addition
NAME NOBILE REITZ, DIANE NAME
STREET ADDRESS | 4001 KUMQUAT AVENUE STREET ADDRESS
CITY-ST-2IF MlAMl FL 13133 CITY-8T-ZIP
TITLE D O pelete TRLE [ Ghange  [] Addition
NAME ESPINOSA, ELIZABETH NAME
STRECT ADDRESS | 2945 BRIDGEPORT AVE #G STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP
3 ] oelete TLE /) [ Change E Addition
NAME NAME Lvcr vALiAL V’.f’”__ avE, R
STREET ADORESS sineer aoress | P FHS BT DEEF, ,
CIFY-ST- 2P , TSP | AT AT, FL 33/33

12, | hereby certify that the information supplied wi
indicated on this report or supplergental reporyis true and accurate and that my signature shall have the same legal effect as if made under oath;

this fifing does not qualify for the exempticn stated in Section 1 1é.0?(3)(1’), Florida Statutes. | further certify that the information

that | am an officer or director

of the corparation or the receivr truslee powerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ss, with all other like empowered.

CHT) SALTZ 190 'V/Z%ﬂ

For-FPr/ 857 o

May 07, 2002 8:00 am

CR2E037 (9/01)




