|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46606 ecretary of State

_ _ EE 2 5
CENTER GROVE NEIGHBORHOOD ASSOCIATION, INC. 04-21-2002 90899 029 61 2
Principal Piace of Business Mailing Address
97 VIRGINIA STREET 3197 VIRGINIA STREET T
KHAMI FL 33133 MIAMI FL 33133
s Us

|

LI

poing 300 Shy

2. Principal Place of Business 3. Mailing Address ”IIMII I” M
Zeze Shu Ppthy Awe_
L

Apr 21, 2002 8:00 am

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Grov. P H- Colrmvt Gyas Fr_ 65031335 e AmpionTs
Zip Country Zig, Country . . $8.75 Additional
3 1 -53 33 {373 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARNOFF, MARC D Street Address (P.O. Sox Number is Not Acceptable)
“HI-VIRGINIAST 3ace Shu PPrag A
MIAMI FL 33133 _
1 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
Slgnatura, typad or printed name of registared agent and titls it epplicable (NOTE: Registered Agent signatura required when reinstating} DATE
i 9. Election Campaign Financing $5.00 May Be Make Check _Payab|é to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees : De’partmer;t-- of state

10. QOFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIHECTORSKIN 10 '

TILE P O oelete TILE O change [ Addition
NAME SARNOFF, MARC D NAME

STREET ADDRESS | 3197 VIRGINIA ST STREET ADDRESS

CTY-ST2P |COCONUT GROVE FL P o-S1-2IP

TME DV 2 Belete TITLE D Ol Change  [(Aduition
NAME BILLINGS, MARK NAME Svt MéCerinet/

STREET ACDRESS | 3005 ORANGE ST STREET A0DRESS | 3090 VIVE 111 4 St—

onv-st-2¢ | COCONUT CREEK EL P CY-57-2F | CoLonitf-Start. PL 33133

TITLE oT &) Dotete TITLE pr Ol change  [wFAddition
NAvE CLEMENS, PIA NaE oy W Scharps

STHEET&[}DEEﬁS 2930 DAY AVE N-102 - L - . || STREETADDRESS | abbef"j”lld—-Jf" . C - -
_Gm-ST-2P_|COCONUT GROVE FL CTCSTIP | PR CopovwtGQurane, FL 33133

TITLE DS O Celete TITLE Octhange [ Additicn
NAME ROBERMAN, LINDA HANE

STREETADDRESS (3035 DAY AVE STREET ADDRESS

CITY-ST-2IP COCONUT GHOVE FL CITY-ST-2IP

TITLE ] Delete TITLE {J Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z1P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withyall empowered.
CRIFRNT NS ‘ e G / / T
SIGNATURE: ___ S GNANGF AT TTRED (rsie yr

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR P e

%

-

CR2E037 (9/01)



