FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 22. 2002 8:00 amg

I ety <ame Secretary of State .
OLD GROVE PROPERTIES, INC. 03-22-2002 90056 028 ***150.00 '
Principal Place of Business Mailing Address
3553 ROYAL PALM AVE 3553 ROYAL PALM AVE
MIAMI FL 33133 MIAMI FL 33133 .
2. Principal Place of Business 3. Mailing Address H"H"l N |I“| |I"| |||” IH” |||" ||||l ||“| |H|I ulll ”I“ }"’ llll ’
,,,,, Suite, Aptteele.— . oo . oo oo Sulte Aptdete, e o e e DONOTWRITEINTHIS SPACE = czoee e
City & State City & State 4. FEI Number Applied For
65-1040348 Nt Applicable:
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional .
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVLIN, MARK L £5Q Street Address (P.0. Box Number is Not Acceplable)
1550 MADRUGA AVE, STE 120
CORAL GABLES FL 33146
oy City FL Zip Code
8. The above’named entity submits this statement for the purpoese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ;
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
~: T ._lg_éor_pgr; Iaﬁ 'ls_e Iél ._ekrk éfx' y_‘.,_]ﬁ —_ ] I61HF!!!’FEE'IS'MEB.QB R bt - e i . . e : [ [
! BIE 10 Sasly 1S Infangome 10. Eleciicn T F -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzztlizndag;ifguﬁ::nc\ng | fggﬁoﬁ?é?e--
(See criteria on back} O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TME D ] Delets TITLE O change [ Addition ] 5
NAME QUIGLEY, PAULA L NAME -
staecT aporess | 3553 ROYAL PALM AVE STREET ADDRESS §
CITY-ST-2P MIAMI FL 33133 CITY-5T-2IP o
- [+
TITLE [ Delete TITLE [0 Change [ Addilion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIMLE ' [ Colate TITLE {(Jcharge [ Addition
NAME - . . NAME ) o
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (1) Delete TITLE [ Change  [J Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S8T-2IP
THLE {1 Delete TITLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-5T-2tP
13. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trye and accu nd thal my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor th [ ar trustee gnpowdred {0 exe report as requijed by Chapter 607, Florida Statutes; and that my nameg appears in Block 11 or Block 12 i
changed, or on an attacgment wit an addr i &\
Sl oo ST AN L IS “Q L\
SIGNATU REX N EON o\ @Y
SIGMATNRE AND TYPED OR Date " Daytime Phane #




