FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90564 001 ***122.50

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000007184

1. Entity Name

SUNSET IN THE GROVE CONDOMINIUM ASSOCIATION, INC

Mailing Address
3120 VIRGINIA STREET

Principal Place of Business

3120 VIRGINIA STREET

MIAMI FL 33133 MIAMI FL 33133
Suite. Apt. #, elc. Suite, Apt. #.8tc. . . | e L DO NOT WRITETN THISSPACE " 7
City & State City & State 4. FEI Number WApplisd For
Not Applicatle
Zi Count Zi Countr iti
P ountry P Ly 5. Certificate of Status Desired O $8‘75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ. RENE Street Address (P.C. Box Number is Not Acceptable)
3120 VIRGINIA STREET
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
Signature, typed or printed name of ragistered agent and title if applicable (NQTE: Registered Agent signaturs required when reinstating) DATE P —
75 L T r o= P —— T S
= . 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
“ FILE NOW FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD 1 Defete TIMLE [JChange [ Addition
NAME DIAZ, RENE NAME
sTReeT A0DRESS | 3120 VIRGINIA STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
e VPD [ Delete TITLE [Jchange [ Addition
HAME ARANGO, EDUARDO S NAME
streeT Aporess | 3120 VIRGINIA STREET STREET ADDRESS
City-$t-7IP MIAMI FL 33133 CITY-ST-ZIP
TLE SD O eiete TImLE [JChange [ Addition
NAME ARANGO, EDUARDO JR. NAME
streer anoress | 3120 VIRGINIA STREET STREET ADDRESS
omv-sT2p | MIAMI FL 33133, D X202 R - ——
i T [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S5T-ZIP
TITLE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby cerlify that the information supplied with thig
indicated on this report or supplement i
of the corporation or the receiver or 1
changed, or on an attachment with

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

ynd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
qd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pther like empowered.

M PEQUIRED

| -265-072-

SIGMATURE AND TYPEB OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Dawtiime Phona &

L llary

CR2E037 (9/01)



