* ALY A

L ]
DOCUMENT # _ P92000012725 ng 25,t ZOOZfSSOO am
17 Eniy Name ecretary of dtate .
GROVE REAL ESTATE HOLDINGS, INC. 02-25-2002 90022 026 **%150. 00
Principal Place of Business Mailing Address
Tt CORAL WAY 11036 SW 77CT GIRCLE - -
STE 200 MIAMI FL 33156
MIAMI FL 33155 us
2. Principal Place of Business 3. Mailing Address !
Suita, Apt. #, atc. Suile, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip Country 5. Cerificate of Status Desired [} $8-19 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSOHNO' JUAN M Street Address (P.0O. Box Number is Not Acceptable)
11036 SW 77 CT CIRCLE
MIAMI FL 33156
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Signature, lypad or printed name of registered agant and titls it applicable. {NOTE: Registerad Agenl signaturs required when reinstating) DATE
9. 1hisfﬁprpora1lqn is elitglb\fj tc|> se:ti'stfyéts Intangible FILE NOW!I! I::EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M [ Dalete TITLE CdChange [ Addtion | S
NAME OSORNO, JUANM NAME &
staeet aooress | 11036 SW 77 CT CIRCLE STREET ADDRESS 3
ov-st-2p | MIAMI FL 33156 CITY-§T- 2P o
- o
TILE [ Delets TIME [Jchange [ Addition | &
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIMLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-ZtP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * GITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CiTY- 8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME® T T NAME
STREET ADDRESS | . STREEY ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.
SICAATLRN HEIBERED 1 : 34T
SIGNATURE: __ ~Gila 1LY RS RE)L LN nwe J- £Y4-p02 (3806L)236-0328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



