2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P03000131448 & Feb 24, 2005 08:00 AM
1. Entity Name

SOUTHERN GROVES LAND DEVELOPERS, INC. Secretary of State

Ptincipal Place of Business __ Mailing Address

5333 COLLINS AVE STE 1408 5333 COLLINS AVE STE 1408
MIAMI BCH FL 33140 MIAMI BCH FL 33140
Suite, Apt. #, etc, T T B Suite, Apt # atc o o - 1st MOORE CR2E034 (10[04)
City & State o T City & State - o 4. FEI Number Appiied For
38-3692850 Not Applicable
Zip Gourtry ap Country §. Certificate of Status Desirad 0 ?ei g‘iﬁgﬁ"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — terac Agent — T Z — A
ggﬁ ;I&?HIRJI\%BRA CIR STE 1102 Streat Address {F 0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — N - -
Sgaaturs, Yead o prated name of regisiarad agen) and Mo A appicekls INOTE Regrslarad Agent signature reguietd when rainstaling) © DATE
m o
FILE NOW1!! FEE IS $150.00 Lot 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
0. __OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN i 1
N7k [ 7 Delete TILE [ Change ] Addition
NAME URIBARRI, MAGALI NAME S
! AN

STRFET ADDRESS | 5333 COLLINS AVE STE 1408 STRECT ADDRESS s Lj[}UUDU i}‘:i:.‘"‘b p—
CllY-§1-1ie MIAM! BCH FL 33140 ETY-51- 2P 4.‘ S~Slos0- Q 0 1-3{]. aa
TINE DCT - - [ peste nime Ol chage [ Addition
NAME URIBARRI, JUANLI C NAMF
STRFET ADDRESS | 5333 COLLINS AVE STE 1408 STRFFT ADDASSS
CITY-S7-21P MIAM! BCH FL 33140 CITY.ST- 2P
THLE S ) ) T:Iiug:em WiLE [ Change Dkddiliun'
NAME NAME
STAEET ADDRESS SIRLET ADURESS
CIFY-§7-2P oIy ST-AF
TILE o T 3 pelete ) niLE - [ change [ Addilion
MANE HAME
STREET ADDRESS SIREET ADURESS
CiTy-5T-2P ciiy S1-2P
TIRLE T Obeets i ' O] Change  [J Addition
NAME NAME
STRELT ADORESS STHEET ADNRESS
CITY-5T-2iP - - CHr-51-2IP
T S  Doeee N me Cloange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P

ton supplied wnh this filing does not qualify for the exempticn stated in Section 119. 07(3)), Florida Statutes. | further certify that the information
lemenial reportle true and aceurate and that my signature shall have the same |egal effect as if made undey oath; that| am an officer or director
r or Tustee epipgwared 1o exgeute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

all other ike empowered.
Mashct c Ldlidaety 2 Z,Z.aﬁ D84 3677044

fﬂ'ﬁ{iWMw FRINTED NAME ar SIGNING OFFICER 0k DIRECTOR Daytena Fhone £

12, | hergby certify that the inforz
indicated on this repor
of the corparation or
changed, orcnan g

/

SIGNATURE:




