Y ﬁ

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am |
1. Entity Name 01-08-2003 90001 040 ****6] 25
VIRGINIA GROVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
14545 SW 75TH STREET 14545 SW 75TH STREET FUUULIYL]
MIAMI FL 33183 MIAMI FL 33183
o e —
_Suitg Apt, it tE e i ——=- - o —SulerADL #TRCTT T T [] CHECK HERE IF MAKING CHANGES
City & State Cily & Slale 4. FEI Number 650520813 Appligd For i
5 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditional
Sy Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ORTEGA' PEDRO M Street Address {P.O. Box Number is Not Acceplable)
14545 SW 75TH STREET j
MIAMI FL 33183 §
City FL Zip Code '
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. H
SIGNATURE i
Slgnature, typed or printed nams of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e e o o —r———— s E——— e g
FILE NOW: FEE IS $61.25 9 Eletion Campaion Fnancing - $5.00 May 8e Make Check Pavable to g
Trust Fund Contribution. Added to Fees Florida Department of State !
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O belete TMLE [ Change [ Addition g
NAME ORTEGA, PEDRO M NAME S |
STREET ADDRESS | 14545 SW 75TH STREET STREET ADDRESS 5
CITY-ST-ZIP MIAMI FL 33183 CITY-ST-2IP @
TITLE STD O pelete TITLE O change (] Addition | &
NAME ORTEGA, ANA HAME ‘5
sreeT anoness | 14545 SW 75TH STREET STREET ADDRESS ;
crv-st-zP | MIAMI FL 33183 CITY-5T-Z1P i
THLE DT [ pelete TITLE [ Change [ Addition
NAME ORTEGA, ANA NAME |
STREET ADDRESS | 14545 SW 75TH ST STREET ADORESS !
onv-st-z¢ | MIAMI FL CITY-§1-7P ;
TITLE [ pefete TITLE [Jchange [ Addition i
. NAME e NAME i
STAEET ADDRESS " | STREET ADDRESS !
CITY-8T-2IP CITY-ST-2P
TITLE J Delete TITLE CJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP !
L [ Delete TILE L Change (2] Acdition
NAME NAME i
STREET ABDRESS STREET ADDRESS '
CITY-S7-21P CITY-ST-2IP
12. | hereby certify that the information suppli is filing goes pot quality for the exemption stated in Section 119. 07?f I(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental tg and that my signature shall have the same legal effect as if made under path; that | am an officer or director H
of ihe corpoeration or the receiver or {ru 1 thj report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if :
changed, or on an attachrment with an owered |

SIGNATURE: ___ SIGI/AT AUIRED ,;

.. 5 o e - i |




