2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT pars o an

DOCUMENT #752144

1. Entity Name
GROVE PARADISE CONDOMINIUM, INC.
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Principal Place of Business Mailing Address At A 1RSSEE, FLORIUG
3202 WEST TRADE AVENUE /0 THE 12 HOUSE PROP MGMT
MIAML, FL 33133 US P.0. BOX 452756
MIAMI, FL 33245
T S T IEIATRIRICE IR ER IR
do CR qvmefl‘f & Inv.
Suite, Apt. #, etc. Suite, Apl. #, elc 09182008 Cha-NP CRZEQ37 (12/06
13953 55 42 Stvedd Soite v (2%
City & State Clty & State 4. FEl Number Applied For
;am: J oL 58-2165081 Not Applicable
o . Couniry 33 r 7 5_ - ucgmﬁ 5. Cerlificate of Status Desirad [ __ Ei'gfq‘ﬁf:‘;ﬁc’_“a' _
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

DE LA CAMARA, ROSA

BECKER & POLIAKOFF, P.A. Street Address {P.O. Box Numbar is Not Acceptabla)
121 ALHAMBRA PLAZE, 10TH FLOOR

CORAL GABLES, FL 33134

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered ageni, or bath, in the State of Aorida. | am familiar wth, and accept
the obligatians of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agen! and lide f applicable {NOTE: Registered Agent signature requiced when reinstating) DATE

R 9. Election Campaign Financing $5_00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. O Added to Feyes Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D X Dete e Preside O Change R pciton
NAME ALVAREZ, MARLENE NAME +H g [ R
STREET ADDRESS | 3232 W. TRADE AVE., #15 smeet aooress |32 9 137 rd As’l.', Untt IV-5
onv-st-zp | COCONUT GROVE, FL 33133 or-size [Coconed ﬁrow. FL 33113
TTLE s} &) Detete TIILE Tre a [ Change ‘Addition

vwrer

NANE MARTINEZ, DIEGO NAME ’Aoeg a llardo X
STREET ADDRESS | 3200 W TRAVEL AVE STREET ADDRESS 33 5!.0 w. rade Ave. Uﬂl" I‘
CITY-S1-2IP COCONUT GROVE, FL 33133 CIFY-ST-ZiP L
THLE PD m Delete TILE eths O Change R’Addnion
NAME KOSTRZEWSU, WILLIAM NAME %C;ffa b{- Corro \h (17
STREET ADDRESS | P.O. BOX 012193 stheetaooress | 3 g 3 e., Unt + IV v
om-st-ze | MIAMI, FL 33101 GIrv-51.28 Cocorw-l' ) >
TLE VPD ] oeiete TiLE Director O Change  [RAddition
NAME ALMUINA, JEFF NAME ma Y 1-& Ld
SIREET ABDRESS | 2050 CORAL WAY, SUITE 513 STeet s00RESS | 39 ¢4 O rade RV‘-' Vnit L. 1
OMY-STZP | MIAMI FL 33145 CirY-ST-2P M-} qm\m FL '33133
L D O pelete o: Vice.- ‘h‘eb i du\ X Crangs [ Adoiton
NAME TRAPP, STEVEN NAME 6*2Ph¢'
STREET ADDRESS | 3222 W. TRADE AVE., #111-1 STREET ODFESS |29 9') "\ Trﬁde, A U i+ -1
CITY-S1-21P COCONUT GROVE, FL 33133 CITY-ST-2IP Coconv + Girove L 43 ‘33
THLE O ceiete TLE - 1 37oo '-'-':ID ] Change L} Addilion
NAME NAME : 'l‘jé o B e PP e B i
STREET AODRESS STREET ADORESS 10727 ZUB--010 1--1114 #5125
CITY-S1-2IP CITY-§1-2P

wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
Brori is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
E d tp e; cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

/} , AB/% segsazes-

12. | hereby carlii% that the information suppligy
indicated on this report or supplemy
of the corporalion or the receiver
changed. or on an attachment witji&a

UL

i WRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DHRECTOR Dayime Phone #
\( %



