2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO7666

1. Entity Name

GROVE PLAZA, INC.

Principal Place of Business

2900 S.w. 28TH TERR.7TH FL.
MIAMI FL 33133

Mailing Address

2900 S.W. 28TH TERR..7TH FL.
MIAMI FL 33133-3766

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 JAN20 AH 9: 51

LEERETARY mr ?J\A]"E
TRELASASSER, FLORIDA

FURIARCE RN

DO NOT WRITE IN THIS SPACE

ERN

TUTAN, G. VICTOR
460 ROVINO AVE.
CORAL GABLES FL 33156

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| City & State City & State 4. FEI Number | |Applied For
o 59—2431470 ]— ]Noz Applicable
Zi Count Zi ount iti
® b P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonat
. Fee Required
~_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  *
- . = - S == I Name = = = - — -

City

“Slreet Address (P.0. Box Number is Not Acceptable)

FL | Zip Code

9. This corporation is eligible to satisty its intangikle
Tax filing requirement and elects to do so.
(See criteria on back) O

Signature, typed or printed nama of registered agent and title if applicabla.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

(NOTE: Ragistered Agent signatura raquired when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.  OFFIGERS AND DIRECTORS | I3 ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Dalats TILE A Ol change  [XCAcditicn
NAME VICTOR,TUTAN G. NAME JoRN ROBERTSON
sTREET AnDRess | 2800 MIDDLE ST. seeTaDDRESs | 22 AL SNN G Ceovrr
omv-stzp | MIAMI FL 33133 L _ oS | Mayam, L 33165 -
TME S . ﬂnefete e Ve D ' [ Change  PRLAddition
NAME MCCOY; NAME c LAY RogeRTs
STREET ADDRESS | 2600 MIDDL swerrsonness | 2300 MADDLE ST
GTY-5T-2P MHM!VF/L 13133 - CITY-5T-2IP MIAMi FL 23122 7
TILE Delete TIMLE sTD X Change [ Acdition
NAME ) . & 3 ACKSON = ‘ﬁe(_‘,oy
STREET ADGRESS = smerraonmess | 2 4 £OTMN BPLE FT
orv-st-zp | Ml 33133 ) o et | Miawy TL 22133
TITLE 4 2 palste TITLE [ Change [ Addition
MAME HAME 20000031 1 20528 ——3
STREET ADDRESS STREET ADDRESS NI e/ nD--ninns--003
| .Stz cire-St-2 150, 00 **%150.00

Tme [ Detete TME [ change [ Addition
NAM@ NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2P o CITY-S7-2P
e Ooeee e [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2Ip

— - S Wil

changed, or on an attachment with an addigss, witha
LB ‘
SIGNATURE: ___ " e [

.
SIGMATURE AND TYPED ORPR

other like empowered.

13. | hereby certify that the informalioﬁ7s'hghrlriéicilrv\'r'i'tﬂilhis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the info%&
indicated on this report or supplemental report 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 corgporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

\~10-00

.Dats

(315 44623937

Daytime Phona #




