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1. Entity Name

DOCUMENT # P92000012725 -

Principal Place ol Business

Mailing Address

2. Principal Place of Business

3 Mailing Addross

FiL kD
GROVE REAL ESTATE HOLOINGS, INC. L SELEEARY OF 5 ian
WVELIGR OF CORPGRATIOMNS

00FEB 23 AMIl: 32

I

7171 GORAL WAY T CORAL WAY
STE 200 STE 20

MIAMY FL 33155 MIAM) FL 331551631 TATRVIFVRTIN S
us us

1

il

Il

AR |

Suite, ApL. #, ofc, Suite, Apt. 7, 81, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Number Applied For
X - —— et e e S ——— - NOT APPLICABLE Not Applicable
Zip Country Zip Country ) . $8.75 Additional
_ 8. Coriificate of Status Desited (| Fee Required
6. Namo and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Namg
OSORNO, JUAN M =
Street Address (P.O, Box Number is Not Acceptatio)
7171 CORAL WAY
SUITE 500
MIAM! FL
83155 City F L Zip Code
8. The above named eniity submits this statemant for the purpase of changing its registered office or registered aganl, or both, In the State of Florida.
SIGNATURE
Signamy, typed of printed nzme ol regisiered agent end e H appicable. [NOTE: d Agont v feGuied when reinstating] DATE
9. This corporation is sligibie (o satisfy its intangible FILE NOWI FEE IS $150.00 10 N ; .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Emuanm;ﬂ::‘: reine f?da%om'é?,,“
(See critaria on back) Make Check Payable to Department of Stete )
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s M O Deste s D3 Change ] Addition | -
NAME OSORNO, JUAN M NAME SCHTCY ey gy g o -
. Sl I T ] o e (e o oS DT> B
stegt o0Ress | 7171 CORAL WAY, STE 200 STREET ADDAESS = T3 1[ S e st =
civstze | MIAMI FL 33155 crmv-st-2p g T
S oIl a
me [ Detets WLE Change lion |«
HAME . NAME
--E-TFE-ELAD_E&. iy g s et 3 Y g ——— P e B o TR Y [ AR »ST;EETAQW;-ESS e = = T m —— el g — . - v -
Citr-S1-2P CiTy-51-2P
TILE O Detete TMe Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-ap CIY-S1-2IP
Tme 3 Detete THLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-1P .
Tme [ peleta ) O chage  [J Addition
NAME NANE /b % )
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CIY-ST-2P
me [ Datete TNE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-1P CITY-5T- 2P : ,

13. 1 hereby certily that the information supplied with this liling does not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | Further certify that the information
indicated on 1his report of supplemental repert is irue and accwrate and that my signature shall have the same lagal efiect as If made under oath: that | am an officer or director
of tha corporatian or 1he receiver or trustea smpowened (o executa this report as required by Chaptar 607, Florida Statutes; and that my name gppears in Block 11 of Block 12 if
changed, or on an attachmemt with an address, with all other like empowerad.

SIGNATURE: ___\i Wi @)

EEY

N N
ek

L8 £ N RN . 8 AT B E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR CIRECTOR

“wau M. Oscend




