.. |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO003163

1. Entity Name

GROVE TROPIC CONDC ASSOCIATION, INC.

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91194 030 ****61.25

Principal Place of Business Mailing Address

3103 SHIPPING AVENUE
MIAME FL 33133

3103 SHIPPING AVENUE
MIAMI FL 33133

s

2. Principal Place of Business 3. Mailing Address

I

UL

NI

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPUGABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
A . mbK‘m_ﬁ-_# TP e IS S e cm e s s | - GtreoUACdIESS (P.Q..Box:Number, is,Not Acgeptable) e )
3103 SHIPPING AVENUE
MIAMI FL 33133 City FL Zip Code

.t

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

SIGNATURE -

{:: Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

’ 9. Election Campaign Financing $5 00 May B Make Check Payable to

x . 5T . y Be

- FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Datete TITLE [F Change [ Addition §
N FALLICK, SHARON Mg e
STREET ADDRESS 3103 SH|PP|NG AVENUE STREET ADDRESS C"O) :
CITY-ST-2IP M[AMJ FL 33133 CITY-ST-2IF §
TITLE 1)) T pelete TITLE [JChange [ Addition | (3
N BENDIXEN, SERGIO - e
STREET ADDRESS 3078 MAT"_DA s -~ STREET \ADDRESS
CrY-81-21P M.'BM] FL 33133 CITY-ST-2IP
TITLE S0 O pefete TILE [ Change [ Acdition
NAME JARAMILLO, DAVID . ) NAME ) |

. . — e L TaE ™ S T e e e T, o, [l |y — - TR ———— el . - T L Swer - —an o
STREET ADDAESS |12204 SW."132 COURT = STREET ADDRESS ™ [=="=" ==
CHY-8T-ZiP MIAMLELM - CITY-ST-ZIP -
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T peketa TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption staled
indizated on this repert er supplemental report is Jrue and accurate and that my signature shall have
of the corporation or thé zaceiver or trustee e ered to exegut
changed, or on an atlaq ith a ke Bmpowered.

SIGNATURE: _) I AN 2 UIRED

this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
the same legal effect as If made under oath; that | am an oificer or director

s\a’\na

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mata




