FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # J58534 (5)

1. Corporation Name

FLORILA DEPARTMENT OF STATE
Sandea B Mortham
Secretary of State
DIVISION OF CORFORATIONS

UPSTAIRS IN THE GROVE, INC.

AT

[ 3. Date Inc arporated or Quatted 3a. Date of Last Report

02/24/1987 02/28/1995

Principal Place 61’ Business ST Mm ri\g A(Hq :
3162 COMMODORE PLAZA #2A 3162 COMMODORE PLAZA #2A
MIAMI FL 331335815 MEAMI FL 33133-5815

2. Principal Place of Busine:.s e 2a. Malng Address T 8RR NOmber Applied For
21] . 2BT ______ 1 59"2802361 Not Applicatie
ite: lc Sue o -
Suite. At #, elc - e ARt ke 8. Certif cate: of Status Dociedl O ss 75 Additional
22} Fee Required
Cry & State 6. £lecton Carmipaign Francing . $5 00 May Be
23 Trust Fund Contnbation Added to Feas
Zip L. Counitry ~ Country 8. This corporation has hability for intangible Lax under s 199 052
24] 25 ao| Fienda Statutes O ves [no
9. Name and Address of Current Registered Agent ) » 10. Name and Addrass of New Registered Agent
B1| Name
LAMAR, LUIS B. B2| Street Address (PO, Bax Namber is Not Acoeytabe)
801 TIZIANO
CORAL GABLES FL 33134 83
84| Ty ) FL as[ 2 Code

11, Pursuant 1o the nréﬂs-ons of Soctions GO7 0507 &
or registered agont, or both, in e State of Fior M
familiar with, and accept the obigations of, Scotinn £607.0505

SIGNATURE _

. Gues P Corporelion sk its this statement for the. purpese of changing its ru\psle'u 1 oftice
Py thie corporation's Boacd of droclors.  hereby accepl e appontment as rogistered agent | am

S e bp g s fi';’r) - S v ('r\i':_'.ﬂwy'-:r-.': Ager g 8 ""“ju‘_“""r“ W sty S pan iE
12. ERIS AND DA GTORS 13, ADDTIONS/CHANGES 10 OFf 101 RS AND DFECTONS IN 17 @
THLE PT_D- T V L_] DEI%IE R 1 .]-’.I-IIU B B D C"Iﬂ IQ(' D Add hon ’ g
NAME CAMPRUBI, JOSE 17 an 3
sreerapoeiss | 3162 COMMODORE PLAZA 24 15 STHEE T ALORE NS o
CIY-51-2 CORALGABLESFL33133 K iovaw | - &
TITLE S [] DELETE 2 1nkE 1 Change  [] Adaton |
nAE LAMAR, LUIS B. 27 NAME
sreet agoness | 601 TIZIANG 23 SIREFT AJDRESS
G- ST 2F CORALGABLESFL44143 ~ Moicrvsme | o
TITE [ ot 3 1ML [ Coangs  [] Additar
NAME 32 NAME
STREF ADRESS 33 SIRECT ALORESS
CIry-51-212 — Foaovse | - )
TiTLE [ DECETE 41 NME [ Chargz [T Additon
NAME 12N
STREED AGORESS ST ABLRC5S
CITY-5T-7iF o e _44 CITY ST 2P .
TiLE [C1 DELELE ETLE [] Change ] Addition
NAME sha
SIREET ADDRESS 53 STHIFE AODRESS
CrY-§T-71 e s ]
TITLE ] OELETE 6 1TITLE (] Change  [] Acdition
NAME 62 hANE
STREET ADORESS . B35 HEE T ADDRESS
| Cy-SI2F g BACHY-ST AF

14, | do harebry CertnF thal the: infonnatior aum Tt it Atis ik mg iz vhiurar I, Ffishend and oes not qualfy for the exarmpbion stateg e Section 119 G7(3Kk), Fionda Statutes. 1 further
certify thar the iformatcn indcatesd oo th s aneob Eporl or 5 A Ll @ inaal repart i true and o LJ!’-l'F‘ ani that rry s.gnature shall have the same egal effect as iF mazia uncor
oatn, that [ am an officer or dwector ¢f b Corpiorande v O fsted e up(»worn 1t @xécule s report as required by Chapter 607 Florida Statutes: and that miy nanie

appears in Block 12 or Back 15 ¢ chargad, o oo ams £k it dﬂy‘l’(,_ﬁ
) s
, Tty 267 195C  (Far) wr.n Y3

.
TURE: _ TN , .
"OF SIGNING OFFICER OR DIRECTOR Trae s rte v P e 0

SIGNATURE AND TYPED OR PAINTED
i




