FILED

. - 8
2002 UNIFORM BUSINESS REPORT (UBR]) 28.2002 8:00 g
DOCUMENT# L0223 Mar 28, :00 am §
it Secretary of State >
ok ok
CENTER GROVE REALTY AND APPRAISAL SERVICES, INC. 03-28-2002 90148 023 ***150.00
.
_f:irlcig_aLPlace of Business__ . Mailing Address _—
4245 BRAGANGA AVE % DAVID J. GELL
3290 MATILDA ST 4245 BRAGANZA AVENUE
CGOCONUT GROVE FL 33133-5136 COCONUT GROVE FL 331335136
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
650145400 -
Not Applicable
Z‘ Z ..
P Country P Couniry 5. Cenificate of Status Desired a $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELL, DA-VlD d Street Address (P.Q. Box Number is Not Acceptable)
4245 BRAGANZA AVENUE
COCONUT GROVE FL 33133-5136
City FL Zip Code
8. The above named entity submits th|s stalement for the pUrpose o 01 changmg its reg\stered office or registered agent, or both, in the State of Florida, RO Sy 1
SIGNATURE
N Signature, typed or printed nama of registered agent and title i applicable {NOTE: Registered Agant signature raquired whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo.
Tar filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(Se criteria on back} O Make Check Payable to Department of State '
i1, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP 7 Detee TImE Clcrange [ Additon | S
HAME GELL, DAVID J. NAME ' &
streer aooRess | 4245 BRAGANZA AVENUE STREET ADDRESS é
cv-st-ze | COCONUT GROVE FL CITY-§T-71P o
ot
THLE [ pelete TITLE [ change [ Addition | &
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-$r-21P CrY-8T-2iP
TITLE O pelete | e [ Change  [J Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oelete TITLE g Change . LlAddition_ |-, -
NAME i N | B e e e =
- STREEFADORESSY =i =™ STREET ADDRESS
Chy-sT-2iP b CImy-ST-21P
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP .o CITY-ST-2IP )
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true.and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Ellock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ... ; ?
' _ LA rI o T e //z
SIGNATURE: 2 ZTDAVIDT GEL 377/0% 466
TwerEerTATAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Pridyne #




