2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000039475 Jan 29, 2001 8:00 am
1. Entity Name
GROSCO OF FLORIDA, INC. Secretary of State
01-29-2001 90013 006 ***150.00
Principal Place of Business Mailing Address
GRAND BAY RESIDENCES % ALFREDO G. DURAN. ESQ.
445 GRAND BAY DRIVE, SUITE 212 2601 5. BAYSHORE DRIVE. STE. 1400 .
KEY BISCAYNE FL 3349 MIAMI FL 33139 Uyuuauad
us :
F T e IR MEAR A AR R
789 Crandon Blvd. Alfredo G. Duran, Esq. ;
CatebhiptTosrey QOne jta, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Apt. 1603 2%“691 Sos_?ﬁgﬁhore Dr.

City & S City &5 . 48489 Applied F
Két{/ éafs cayne, Florida Mi‘gmim:e Florida °. ) & FELRumber 6501 Ngf,;ip“:;ble
323ipl 49" R 72:?;”811 - ~ - _-§P3 133 ) ..C?._liggSA .5..Cenificate, of Status.Desired - --g‘g'.gglli?:éﬁ?_nal.

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
ggaﬁAg’ ;‘kzgﬁnogg DRIVE Street Address (P.C. Box Number is Not Accep;ab\e)
SUITE 1400, TERREMARK CENTRE
MIAMI FL 33133
ity ip Code
Ci FL Zip Cod

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

{8 ST

b b 3o

b 1¥
SIGNATURE o “1374v

g Breimedorpy oo LI red o s ol apoae - T OCTE B0 fad G b gkt
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eiects ta do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed to F?:es ¢
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TITLE PST (address) Richane [J Additon
MAME PAVA, ALVARO NAME Alvaro Pava
STREET ADDRESS | GRAND BAY RESIDENCES-445 GRAND BAY DR #212 sweerancress | 789 Crandon Blvd., aApt. 1603
orv-si-zp | KEY BISCAYNE FL CITY-ST-ZP ﬁ%gr}ﬁg?wﬁfog&lﬁa 137149
TIME [ Detete TME . [Jchangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T- 2P
TITLE [ Delete TITLE Jctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T- 2P
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-29
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21
TLE -~ ] Delete TITLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-$T-2IP _ CITY-5T- 2P

for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empglowered.

- 1/19/01 (305} 859-2696

AME OF SIG‘\NING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental & 3
of the corporation or the receiver
changed, or on an attachment

toe
ilhghll othel

SIGNATURE:

< SIGN&RE AND TYPED OR PRINTE

7

CR2E034 {10/00)

i{.




