2001 UNIFORM BUSINESS HEPORT (UBR)

FILED

DOCUMENT # N22827

1. Entity Name

GROVE SQUARE CONDOMINIUM ASSOCIATION, INC.

[

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90475 043 **#*%70.00

Mailing Address

2801 FLORIDA AVE.
MIAMI FL 33133

Principal Place of Business

2801 FLORIDA AVE.
MIAMI F1. 33133

LA A B

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, efc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FE| Number Applied For
65-0016544 Not Applicabie
Zi i .
i Country Zip Country _ 5. Certificate of Status Desired_ X" gg;fesq l,;\is:éuopgl L
7 6. Name and Addreas oi Current Heglstered Agem 7. Name and Address of New Reglstared Agent
Name
HYMAN M|CHAEL E Strest Address (P.O. Box Number is Not Acceptabie)
$]
27TH FLOOR MUSEUM TOWER
150 W FLAGLER STREET
MIAMI FL 33130 City FL Zip Code

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, wpedWreﬂ agent and litls if applicabla,

{NOTE: Registered Agant signature requirad when reinstating)

DATE

ILE NOW:

8. Election Campaign Financing

$5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State

10. y{OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TinLE S 1 Detete TITLE Ol Change [ Adition

NAME HESSEL, FRANK | NAME

swreeT anoness | 2801 FLORIDA AVE STE, 12 STREET ACDRESS

chy-sT-72 COCONUT GROVE FL 33133 CITY-57-21P

TILE PD 1 Delete e O Change [ Addition

NAME SCHRAM, RONALD Y HAME

streerAnpress | 139 N COUNTY RD STE 180 I‘STREETADDRESS — . L i i = -
- OmY=sT:2P ~ 1 PALM BEACH FL 33480 i | omv-st-ze

TLE 1D 1 Delete TMLE [ Change (] Addition

NAME PRYOR, BRENDA NAME

sTReeT aDoRESS | PO BOX 101132 STREET ADDRESS

CITY-S1-2P FT LAUDERDALE FL 33310 CITY-§1-2

TE D O peleta TMLE Clchange [ Addition

HAME DIAZ, JOHN NAME

sTRee ADpress | 2801 FLORIDA AVE #401 STREET ADDRESS

CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-7P

TILE D [ Delate TITLE [ Change [ Addition

NAME MORRIS, PAT NAME

streer acoress | 2801 FLORIDA AVE, STE 12 STREET ADDRESS

oiTY-$1-21P MIAMI FL 33133 : CITY-§T-ZP

e VD O Delate e Optfange [ Addition-

NAME LUACES, JOAQUIN NAME

STREET A0DRESS | 3050 S DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2P MIAMI FL 33133 CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
trustee empowered to execute this repont as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

ﬁ- address, with ail othet like empowered.
) PO Yol ll72"ds 1
SRETING U\W_

%.(-0\ '305“{"43-?4‘5

SIGHATBRE AND TYPED OR PRINTED NAME OR $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 {10/00)



