2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46606

1. Entity Name

CENTER GROVE NEIGHBORHOOD ASSOCIATION, INC.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90020 020 ****6] .25

Principal Place of Business

31597 VIRGINIA STREET
MIAMI FL 33133
us

Mailing Address

3197 VIRGINIA STREET
MIAMI FL 331334545
us

2. Principal Place of Business

3. Mailing Address

[WBING IR ERL A

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0313353 Nat Applicable
Zip Country Zip Country o i $8.75 Additional
) . o _ . 5. Certificate of Status Desired d Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SARNOFF, MARC D ( practe)
3197 VIRGINIA ST
MIAMI FL 33133 , :
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
Signaturs, Typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centrioution. Added to Fees Department of State
10. o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE - DP [ pelete TILE Ochange [ Addition
NAME SARNOFF, MARC D NAME
STREET ADDRESS | 3197 VIRGINIA ST STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-21P
TILE Dv [ petete TINE Cichange [ Addition
1 NAME BILLINGS, MARK NAME
' STREET ADDRESS | 3008 ORANGE ST STREET ADDRESS
omv-s-2P_ . | COCONUT-CREEK FL: - CITY-81-2IP  —|-
TITLE 1) O pelete TITLE [ change [ Addition
NAME CLEMENS, PIA KAME
STREET ADDRESS | 2830 DAY AVE N-102 STREET ADDAESS
CUTY-ST-2P COCONUT GROVE FL GITY-ST-2P
TITLE DS [T pelete TITLE [ Change  [J Addition
NAME ROBERMAN, LINDA NAME
STREET ADDRESS | 3035 DAY AVE STAEET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
TITLE ' O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITE O pefete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S§T-2IP CITY-8T-2IP

12. | hereby Ce’t”ﬁ that the information supplied with thi
indicated on { i
of the corporation ar the receiver
changed, or on an attachment w#

SIGNATURE:

is report of supplermental report |

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
tg“and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 it

9’/7 Apo 30594/ -5%(

j Cate Daytime Phona #

CR2E037 (9/99)



