+

2001 UNIFORM BUSINESS’ REPORT. {UBR)

1. Entity Name

OLD GROVE PROPERTIES, INC.

DOCUMENT # PO0000086127 ™

Principal Place of Business

3553 ROYAL PALM AVE
MIAMI FL 33133

j

Mailng Address

|
3553 ROYAL, PALM AVE
MIAMI FL 33133

4/19

FILED
May 11, 2001 8:00 am
Secretary of State

04-19-2001 90304 035 ***150.00

RN

2, Principal Place of Business . 3. Mailing |Address I '"I |||| Im’ |"l "ll e
by -
Suite, Apl. #, etc. Suite, ApL. #, etc. DO NOT WRITE iN THIS SPACE
!
City & State City & Siate 4, F s Applied For
) 4| Not Applicable
Zi Count 2z : , v ’
P jd ® ‘ Country 5.- Cemhca:e ol Status Desired *§8.75:additional . |,
) ’G’;’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg tared’Agent .  Lhd%
Name mg_‘! » MSF\J “‘1 ’ .?ul-
Nl PMJN’ LESQ.... ” e B S Sueet Addross (P.O. Box Number is Mol Acceptabz;- Ta éf
1550 MADRUGA AVE, STE 120 "
CORAL GABLES 1. 33148 '
|
Chiy . Zip Code
| X, FL |
8. The above named entity submits this slalement for the purposé of changing its registered cifice or registerad agent, or both, in the State of Florida_i.
SIGNATURE
Signatura, byped o printed nama o registered agent and e it apuicarlze‘ (NGTE: Agan sk teguired when rel )] DATE N -7
”:.a.‘

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement ang elects 1o do so.

| FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election bampaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on back} Mak:e Check Payable to Department of State
11. QFFICERS AMD DIRECTORS 12. ADDITIONS/ CHANGES O DFFICERS AND DIRECTORS IN 11 R
me D | O perers me O chaoge [ Adgiton | S
MAME QUIGLEY, PAULA L ’ \ NAME e
smeer sooness | 3553 ROYAL PALM AVE ! STREET ADDRESS i 3
cre-st-ae | MIAMI FL 33133 | CITY-ST-2P 7 E
e I O pelete ME [JChange [ Actition 5
NAME } NAME
STREET ADDRESS ! STREET ADDRESS -
CITY-ST-2IP | GITY-ST-2IP N
TLE O Detete TE [Jchange  [J Addition / Fas
NAME NAME . /
STREET ADDRESS STREET ADDRESS )
- T P —— OO | B o .1 C OO S U L zz - mml e L e

e [ Delete mE Clcmange [ Acdition
NAME [ NAME
STREET ANDRESS ‘ STREET ADDRESS S
CIy-ST-21P r y-ST-2ip
TILE i 3 Delete MLE , [Jchasge [ Addition
MAME . NAME
STREET ADDRESS l STREET ADDRESS
ciry-s1-ap f CITY-ST-2P
TILE O Delete TmE [ change [ Addition :
NAME HAME .
STREET ADORESS \ STREET ADDRESS ]
CITY-5T:2¢ ( CITY-5T-212
13. | hereby certify that the information suppiied with this filing does not qualify tor the exemption stated in Sectian 119, 0753}(0. Florida Statutes. | further certify that the information

indicated on this report or supplemantal raport is true and gacurate and that my signatura shall have he same logal efiect as if made under oath; that | am an officer or director

ol the corparation or I{ETs e:ver ot lrustge empowered to 3 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

thanged, or on an altak A | e
SIGNATUR " e

ATURE .
cmo%r:mn Data [ Deytime Phore 4

it



