—pb -

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002219

1. Entity Name

VIRGINIA GROVE CONDOMINIUM ASSCCIATION, INC.

Secretary of State

01-13-2001 90008 004 ****g] 25

Principal Place of Business

14545 SW 75TH STREET
MIAMI FL 33183

Mailing Address

14545 SW 75TH STREET
MIAMI FL 33183

HTAL Y Y

2. Principal Place of Business

3. Mailing Address

AW ORI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00)

| -
City & State City & State 4. FEI Number Applied For
65-05208 13 Not Applicable
Zi i Zi i i
® Country ® Country 5. Cenificate of Status Desired O $8.75 Aditional
. Fee Required
==== — 8. Name and-Address of Current Registered Agent— - -~ - ——|—=" *—i=—==7.-Name and 'Addross of Mew Registered Agent— —_ -  —
Narne
ORTEGA, PEDRO M Street Address (P.O. Box Number is Not Acceptable)
"
14545 SW 75TH STREET
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printsd name af regisiered agent and ttle |f applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrityution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIVONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
THLE PD [ Delete TITLE [ Change [ Addition
NAME ORTEGA, PEDRO M NAME
sTReer aDDRESS | 14545 SW 75TH STREET STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
-
TILE STD 3 Delete TITLE O Change (7] Addition
HAME ORTEGA, ANA . NAME
STREET ADDRESS | 14545 SW 75TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 .. [ CTY-ST-2P _ . _
TITLE DT 2 Delete TITLE O Change [ Additicn
NAME ORTEGA, ANA NAME
STReeT ADDRESS | 14545 SW 75TH ST STREET ADDRESS
CITY-ST- ZIP MIAMI FL CITY-ST-2IP
TITLE [ Deleie TINE O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE {J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

loj/fualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | funther certify that the infermation
Ay and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 817, Florida Statutes; and that my name appears in 8iock 10 or Block 11 i

empowered.
[/ res

Date

indicated on this repoart or supplem
of the corporation or the receiver offty
changed, or on an attachment wit

SIGNATURE: (297) 187 7(oo

Daytma Phona #

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jan 13, 2001 8:00 am




