.}_

VELOCTF

FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA BEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMNUAL REPORT Socratry of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90102 024 ***150.00 .

DOCUMENT # PQ2000012725

1. Corpora ion Name

GROVE REAL ESTATE HOLDINGS, INC.

[T

Principal Place of Business Mailing Address
M7 CORAL WAY 1 CORAL WAY
STE 200 STE 200
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN TH S SPACE
us us 3. Date Incorporated or Qualifed
12/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For .
[24] 26] NOT APPLICABLE Not Applicable {
Suite, Apt. #, etc. Suite, Apt. #, etc. iti 1
= e, Ant. &, etc = ulie. Apt. . el 5. Certifcite of Status Desired [ $8.75 Aditional B
22 27 Fee Required 1
City & Sate City & State 6. Election Campaign Financing $5.00 ray Be
;‘ 2—8] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m I—Za b2;| |—3;| Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nam - ¢
DUQUE, JOHN Dekie Toad M- DSORND
7171 CORAL WAY 82| Street Address (P.O. Box Number is Tol Agceptable)
SIE 200 ST e | SBE #5600
83 A 1 . —— 3‘9
MIAMI FL 33155 M Crai L 32, |
84| City 85| Zip Code
FL |* 337X S

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose -f changing its Pagistered
office cr registered agent, or bo h, in the State of Florida. Such change was twthorized by the corporztion’s board of cirectors. | hereby accept the appointment as regstered
agent. . am familiar with, and ac cept the obligatisns of, Section 807.0505, Fiorida Statutes.

SIGNATURE Tanoan M. OS50ormnO EARTA L :
Slgnature, typed or prnted na ne of registered agent and tie f applicabls. {NOT1 Registered Agent signalurs required when reinstating) DATE =1

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS nND DIRECTOFS IN 12 &

TME M ] DELETE 11TILE [JChange [ Addion | =

NAME OSORNO, JUAN M 2 NAME g |

sweeraooress| 7171 CORAL WAY, STE 266 SO0 13 STREET ADDRESS al:

arv.srae | MIAMIFL 33155 L4cTy-s1.2p 2 b

TTLE {1 DELETE Z1TILE [JChange  [JAddifon; O g

NAME 2.2 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZP

TME [ DELETE A1 TIRE [CIchange [ Addition

NAME 32 NAME ]

STREET ADDRE 38 33 STREETADDRESS |

CITY-5T-2IP 34, CITY-$T-21P

TTE [ DELETE 44 TITLE [1Change  []Addition

NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TIMLE [ DELETE 51TITLE [IChange  [] Addition

NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TITLE [ DELETE 6.1TITLE [IChange ] Addition

NAVE 6.2 NAME

STREET ADORE 55 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY- 5T ZIP

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the intormation
indicatad on this annual report or supplemental annual report is true and accarate and that my signature shall have th2 same legal effect as if made ur der oath; that i .am an | IO
officer or director of the corporation or the receiver or trustee empowered to xecute this report as required by Chapter 607, Florida Statules; and that my name agpe:rs in ]
Block “ 2 or Block 13 if changed, or on an attact ment with an address, with zil other like empowered.

SIGNATURE: T oaton AP Dasund ti\y )29
SIGNATIRE AND TYPED OR RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR Date - Daytime Phone #




