2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[} -
1. Ently Name Secretary of State
GROVE GATE CONDOMINIUM ASSQCIATION, INC. 01-21-2002 90010 046 ™**61.25
Principal Place of Business Mailing Address
76 SW 27 AVE #2 3176 SW 27 AVE #2 v
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'1995467 Not Applicatle
Zi Zi iti
P Country P Country 8. Certificate of Status Desired d $8'75 Alddltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
. . N .o . - L e . —
Street Address (P.O. Box Number is Not Acceptable
LOY, GRAYCE ‘ plap'e)
3176 SW 27 AVE #2
COCONUT GROVE FL 33133 = YT
Iy FL in 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
Slgnatura, typed or printad name cf registered agent and lite if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
, y ! 9. Election Campaign Financing $5.00 May B Make Check Payable to
FIGI?JW' FEE | S ' Trust Fund Contribution. 0 Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O betete TLE O change [ Adition | S
]
NAME ROMANO, TONY NAME N
iTﬁEESI ADDRESS 3176 sw 27 AVE #B z:’::E; :DZIIJ:ESS §
ITY-S7-ZIP -5T-
MIAMI FL 33133 _ |8
TITLE SD [ pelete TIMLE Cdchange  [J Addition | 3
HAME BROWN, LINDA NAME
STREET ADDRESS 3945 LOQUAT AVE STREET ADDRESS
CiTY-ST-2IF - M.IAM.I FL 33133 GITY-ST-2tP
" TmE D e T ~[Jpelete~=-—f 1MLE: - — o= —— [ Change 3 Addition
NAME LOY’ GRAYCE NAME
STREET ADDRESS 3176 sw 27 AVE #2 STREET ADDRESS
CITY-5T-2IP COCONUT GROVE EL 33113 CITY-ST-Z2IP
TITLE {J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE:.)éL /D?Af/ﬂZ/ (3;5\¢7é~ 034/
L4 ﬂ)ale A) / D'ayuma Phone #




