2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # J58534 Mar 01, 2001 8:00 am

1. Entity Name
UPSTAIRS IN THE GROVE, INC. Secretary of State
03-01-2001 91339 024 ***158.75

Principal Place of Business Malling Address
700t NWATERWAY DR. 7001 NWATERWAY DR.
SUITE 104 SUITE 104

MIAMI FL 33155627 HIAMY FL 33155627 00021176

us us |
2 Principal Place of Busiess 3 Maling Address M|”||m“”| l“l”l”” “ II |“|||||m|“||‘

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'2302361 Applied For
ya Not Applicable
Zi Count Zi Count m
P ouniry ® eunty 5. Centificate of Status Desired E/ $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
TTTRIVERO, ANA'M T R e —— i
Street Address (P.O. Box Number is Not Acceptable)
90 EDGEWATER DR.
SUITE #208
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of ragistered agent and litls if applicable, (NOTE: Registered Apent signature raguired when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 192 $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
13, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TmE Clcrange [ Addition |
NAME CAMPRUBI, JOSE NAME =3
streeT appRess | 90 EDGEWATER DR. #208 STAEET ADCRESS 3
CITY-ST-2IP CORAL GABLES FL 33133 CITY-ST-ZIP lc{;D"
e S O Delete TME O Chage [ Audiion | &
NAME RIVERO, ANA NAME
sTReeT anchess | 90 EDGEWATER DR. #208 STREET ADDRESS
cv-st-ze | MIAMI FL 32133 CirY-57-2P
TITLE 1§ - - - O pelgte. . —. § TTLE . _ _ [ Crange [ Addition
NAME RIVERO, ANA NAME
stheer Aooncss | 90 EDGEWATER DR, SUITE #2098 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33133 CITY-57-21P
TITLE [ Detete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-ST-ZP .
TIILE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-2IP CITY-8T-2IP
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-5T-21P //7 CITY-5T-2IP

13. | hereby certify that the infermation supplied fing dogs not qualify Tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regbrt | ¢ and agturate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fred to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all ofer like empowered.

% ToSE CAMPRLE, esiden) 7eé L2, 200/ @od-% 786 Uf

MEL) OR PRINTED NAME OF SIGNING CFFICER OR DIFECTOR Date Daytime Phona #




