2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000

1. Entity Name

GRACE IN THE GROVE CONDOMINIUM ASSOCIATION, INC.

Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90564 001 ***122.50

002036

Principal Place of Business

3184 MARY STREET
MiAMI FL 33133

Mailing Address
3184 MARY STREET - 140 (9

2. Princij)al Place of Business

2,120 Vilbirs st

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc, DO N_OT_WRH_"E IN THIS SPACE e e =

City & State

ARANGO, EDUARDO JR.
3184 MARY STREET
MIAM] FL 33133

City & State 4. FEI Number v | Applied For
MM /Wf . g . Not Applicable
- 7 - .
Zip Couptry 2 Couniry 5. Certificate of Status Desired O 3875 Addltlonal
%5[ U, 6 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signaturs, typed or printad name of registered agent and &t

ls if applicable

(NOTE: Registerad Agent sighatura required when reinstating)

DATE

s s 2 o

et i g i e TS T T e

9. Election Camnpaign Financing
Trust Fund Centribution.

ke R

FILE NOW: FEE IS $61.25

- e ST -

$5.00 May Be
Added to Fees

Make Check Payable to
Departmeni of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TILE [O Change [ Acdition §
NAME ARANGO, EDUARDO S HAME %
STREET ACORESS | 3984 MARY STREET STREET ADDRESS o
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-2IP §
TITLE VPD O petete TITLE [ Change [ Addition | O
NAME DIAZ, RENE NAME
STREET ADDRESS | 3184 MARY STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-8T-2IP
TILE SD [ Delete TITLE [dchange [T Addition
NAME DIAZ, GRACIELA NAME
STREET ADDRESS | 3184 MARY STREET STREET ADDRESS
CITY-ST-ZIF MlAMl FL 33133 CITY-ST-ZIP
it R | T R Change [ Addition

~ NAME | s ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [dcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certity that the information supplied with this #
indicated on this report or supplemental reporl

trug
‘
'

and accura

ing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

¥ and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
4te.this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
grempoweread.,




