2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO98000002639

1. Entity Name

MED GROVE CONDOMINIUM ASSOCIATION, INC.

FILED
Secretary of State

03-16-2000 90096 005 ****6] .25

Mar 16, 2000 8:00 am

Principal Place of Business Mailing Address
3280 MATILDA ST 3200 MATILDA ST
MIAMI FL 33133 MIAME FL 33133-5136
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 A_.dditional
ee Required

" 8. Name and Address of Current Reglstered ‘Agent

7. Name and Address of New Registered Agent

Name

DIAZ, RENE

Street Address {P.O. Box Number is Not Acceptable)

3280 MATILDA ST

MAM FL 33133 i
City

FL Zip Code

B. 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

Slgnalure, typed or printed name of registered agent and title if applicabie {NOTE. Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 may 8¢ Make Check Payable to
FEE IS 551.25 Trust Fund Contribution. O Added 1o Fees Depanmem of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD M Delete TITLE [ change [ Addition
NAME DIAZ, RENE NAME
STREET ADDRESS 3280 MAT[LDA ST STREET ADDRESS
om-sTIP | MIAMLFL 33133 cin-sr-2
me PD O pelee e Ycrange [} Addition
NAME DUKE, MARK NAME

STREET ADDRESS
CITY-87-2IP

STREET ADDRESS | 3280 MATILDA ST
cay-sT-2P - AAMIFL 33133

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITE TSD O e
NAME DUKE, LINDA

STREET ADDRESS | 3280 MATILDA ST

CITY-S1-7P MIAMI FL 33133

{Jchange [ Addition

TITLE T Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIFY-§T-TiP

TITLE [ Delete TILE {0 Change [ Addition
NAME NAME

STREEY ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pakte TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali bave the same lggal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empomn

changed, or on an attachmenf i
ZURE AEAURED

SIGNATURE:

ed to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 i

Ze foo TS VKO

Tt
D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E037 (9/99)



