2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J58534

1. Entity Name

UPSTAIRS IN THE GROVE, INC.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90029 030 ***158.75

Principal Place of Business
7001 NWATERWAY DR.

Mailing Address

SUITE 104 SUITE 104
MIAMI FL 33155827 MIAMI FL 33155-2827
us us

7001 N.WATERWAY DR.

600071

2. Principal Place of Business 3. Mailing Address

AUV FRERERAR AN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number [applied For
59-2802361 e
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6..Nama and:Address.of. Current:Reglsterad:Agent z ———7—Name anvd-Address oi-ivew Regisicred Ageni——— " -
Name

RWERO, ANA M Street Address (P.C. Box Number is Not Acceptable}

90 EDGEWATER DR. i

SUITE #208

MIAMI FL 33133

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iitle If applicdble. (NOTE" Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta deo so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ad d-ed o Feos
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Delete TITLE [ change (1] Addition
NAME CAMPRUBI, JOSE NAME
sTReeT aooress | 90 EDGEWATER DOR. #208 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 CITY-ST-2P
THLE S (3 Delate TITLE O cChange [ Addition
NAME RIVERO, ANA NAME
street anoacss | 90 EDGEWATER DR. #208 STREET ADDRESS
cmy-st-zF MIAMIFL 32133 _ . . ) . . Cry-ST-21P L
TITLE ] [ Delete TITLE [ Change [ Addition
NAME RIVERO, ANA NAME
sTReET DDRESS | 90 EDGEWATER DR, SUITE #2098 STREET ADDRESS
CiTY-ST-71P MIAMI FL 33133 CITY-ST-7IP
TTLE O petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /7 /‘ CITY-ST-7IP

13. | hereby certify that the information supplied with this fifing dogfs not galify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the iniorrr_{ation

indicated on this report or supplemental report is irue

urate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerdado Mecutethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it

changed, or on an attachment with an address, withyAll like

SIGNATURE:

owered.

4 720 FO-267-C€ v§
SISEEEEAZROUIRED Taecarmtud’ Fones, 2owe
SIGNATURE AND TYPED OR FRI JAME OF SIGNING OFFICER OR CIRECTOR Date Daytme Phone #

7



