2003 FOR PR
UNIFORM BUS

e e |

OFIT CORPORATION
INESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

e ———

DOCUMENT #

1. Entity Name

PO0000086127

OLD GROVE PROPERTIES, INC.

Secretary of State

01-13-2003 90647 028 ***150.00

THES

Principal Place of Business
3553 ROYAL PALM AVE
MIAMI FL 33133

Mailing Address
3553 ROYAL PALM AVE
MIAMI FL 33133

2. Principal Place of Business

LT

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

RIVLIN, MARK L ESQ
1550 MADRUGA AVE, STE 120
CORAL GABLES FL 33146

City & State City & State 4. FEI Number Applied Far
- - 65—1040348 Not Applicable
Z i - Ay T e e ”
P Country 4 Cauntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Cade

FL

8. The above named entity submits this
the obligations of registered agent.

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicabla

(NOTE: Ragistered Agent signature required when refnstating) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

3590 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ pefere WILE 'PD %Change [ Addition f_o\'_
NAME QUIGLEY, PAULA L HAME J =]
sTreeT apoess | 3553 ROYAL PALM AVE STREET ADDRESS ;‘E ;
CITY-ST- 2P MIAMI FL 33133 CITY-ST-2IF &
TLE [ Delete TMLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

Lcwsr- ap T - - TR onvestap o= - -

T O Delete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CHY-ST-ZiP
TITLE [ oelets TTLE [OJChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-20P
TITLE 1 Delste TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes | further certify that the information

indicated on this report ar supplemental report is true ang/ackurate and IRat my signature shall have the same legal eftect as if made under oath; that | arm an officer or diractor
Powered 1h exetute this rgport as required by Chapter 607, Florida Statutes; angf tha My name appears in Block 10 or Block 11 if

of the carporation or the gCeiver or trustee @

changed, or on an aflg

SIGNATURE:

ered,

L9103

v Pate §

Daytima Phone #




