2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002219

1. Entity Name

VIRGINIA GROVE CONDOMINIUM ASSOCIATION, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90021 033 ****61.25

Principal Place of Business

14545 SW 75TH STREET
MIAMI FL 33183

Mailing Address

14545 SW 75TH STREET
MIAMI FL 33183-2504

2. Principal Place of Business

3. Malling Address

AR

A

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
65"0520813 Not App_licabie
Zip Country Zip Country o ) $8.75 Additional
§. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent _ _ . eezv _.-7. Name and Address of New Registered Agont— — -
T e —_—— T - — Name
Streetl Address (P.O. Box Number is Not Acceplable)
ORTEGA, PEDRC M
14545 SW 75TH STREET
| F
MIAM! FL 33183 City FL Zip Code
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 Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD - Delete TTLE [Jchange [
NAvE ORTEGA, PEDRO M R
STREET ADDRESS | 14545 SW 75TH STREET STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE ST ] Deleta TITLE Cchange [
NAME ORTEGA, ANA NAME
STREET ADDRESS 1 4545 Sw 75‘“.' STREE" STREET ADDRESS
CITY-5T-2ip =~ - MIAMI FL 33183 - —— e — e CIY-ST-2P R cmeme el L . — e _
TITLE DT [ Delete TILE O Change 7207
Nave ORTEGA, ANA NAVE
STREET ADDRESS I 4545 SW 75TH ST STREET ADDRESS
CITY-ST-7IP L CITY-ST-2P
TITLE O Dpelete TITLE () change [
NAME , NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tme [ Delete TME Ooew O~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-5T-2IP
TILE [ Delete TILE Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the informatiol
indicated on this report cr suppl
of the carporation or the receiv,
changed, or on an attachment i

es not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
gfexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1)3/0s (3956571377,

SIGNATURE: __:

PED OR PRINTED NAME OF SIGNING OFFICER A DIRECTOR Data /.

Daytime Phone #



