2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749284

1. Entity Name

GALAXY IN THE GROVE CONDOMINIUM ASSOCIATION, INC

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90030 050 ****6] .25

Mailing Address
3145 VIRGINA ST

Principal Piace of Business

3145 VIRGINA ST
MIAMI FL 33133

MIAMI FL 30133-4545

2. Principal Place of Business 3. Mailing Address

RGO RATRAT AT

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'2023332 Naot Applicable
Zi Countr Zi Countr - . it
P y P Y 8. Certificate of Status Desired O $8.75 Additional
Fee Required
___ & Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - — | Namg— T - T T~
Street Address (P.O. Box Number is Not Acceptable
THOMAS, H H ! plable)
3037 SW FOURTH AVE
MIAMI FL 33129 . ‘
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
Signatura, typed or printed nama of registered agent and title It applicable {NOTE. Registerad Agent signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Einancing $5_00 May Be Make éheci( Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me STD (] Delete TTLE O Change [ Acdition | &
NAE DUPREE, JOSEPH NAME 2
STREET ADDRESS | 3141 VIRGINIA ST STREET ADDRESS o
Sr-SiZP | MIAMI FL 33133 o st zp i
i
TITLE D O Delete TITLE [J change [ Addition | O
NAvE KRESGE, HELEN NAME
STREET ACDRESS | 3143 VIRGINIA ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE PD Oloelete B ome — - - —[3-Change—— [ Addition
NAME MAGGIO, BARBARA HAME
STAEET ADDRESS | 3145 VIRGINIA STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTE O Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and acourate andg that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




