\FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
hd ) 'I:}?“'\ FLORIDA DEPARTMENT OF STATE .
PROFIT . ‘,: y t* Sandra B, Myrthams ’ Mar 06 1 99 7 8 ) OO am

CORPORATION
ANNUAL REPORT & Secretary dfBtate” T

" oa7 . Secretary of State
DOCUMENT # PO3000078496 (5)

1. Corporatan Name

$T. LUCIE GROVES CORPORATION

Principal Place of Busness Mailng Address “"”IIHII ||||| ||”"I"”||n "Hl“m ‘Illl ||“| Iml "“l Im ’I||

%A R MENENDEZ %A R MENENDEZ
150 W FLAGLER ST. SUITE 2200-ARM 150 W FLAGLER ST, SUITE 2200-ARM
MIAMI FL 33130 MIAMI FL 33130
9. Date Incorporated or Qualifed | 3a, Date of Last Report
11/08/1993 06/04/1996
2. Principal Pace of Business 28, Mailing Address 4. FEI Number Appliad For
2 26| 65-0486566 Not Appicable
Suite, Apt #, ole Suite. Apl. #, eic. i
., S . 27] e AP ¢ 6. Certilicate of Status Desired O sa,:isn::ﬁr;%nm
City & State ., Uiy 8 State 6. Election Campaign Financing $5.00 May Be
e e 23] Trust Fund Contribution ] Added to Fees
., Gounlry L. 2o Counlry 8. This corporation has liabifity for intangible tax under s. 199.032,
s 20 0] Florida Statutes ] Yes ﬁrﬁm
me and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MENENDEZ, ANTONIO R 81| Name
150 W FLAGLER STREET 82| Strect Address (P.O. Box Number js Not Acceptabie)
MUSEUM TOWER, SUITE 2200-ARM
MIAMI FL 33130 83
. 84| City 85| Zip Cods
BRI FL

31, Pursuant B the provisions of Scclions 607 0502 and 607 1508, Flonda Statules, the above-named orporation SUbmits this staisment for the purposs of changing s registered
affice or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
* agenl. | arn faruhar with, and accept ihe: obligations of, Section 607 0506, Florida Statutes

SIGNATORE o
- S I EE bt b rwws €8 pe sheredd age et ang ire d anpleakle (NOTE Hagislerad Agent signature reguirgd whan rolnstaling} DATE

L OFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLE DP [Joecete 11TILE [ Change ] Addition &
NAE BELLO, CARLOS M N A' 12 NAME 3
streer aoneiss | PO BOX N4723 13 STREET ADDRESS &
civ-si-ae | NASSAU, BAHAMAS 14 CITY-5T-2F &
L VP T DECETE 20 TNLE AF change L] Addition | O
AAME ROXANA RICARDO ( N A 22 NAME P.0. Bo
seeer anoress | P. 0. BOX 184911 23 STREET ADDRESS P. 1 X 2491 N A

onvsiee | MAMCPL S zagnsge | D210 City, FL 34991
TN CTore 31 THLE ' [Change L] Adition
NAME 32 NAME
STREH ALIDHE 55 3.3 STREET ADDRESS
Y- ST 7P ) 34 CITY-51-2IP
TITLE L] DELETE 41TITLE L] change [T Addition
NAME 4. ZRAME
STREL | ADDRESS 4.3 STREET ADORESS
oY stz | i N 44 CITY-51-2IP
TN [T veLETe 5.1 WITLE [ Ehange™ [T Addition
MAME 5.2 KAME
STREFT ATURE 8 5.3 STREET ATIDRESS

owstae | s4011Y-$T-2
T [T orier 6.1 TIILE [T change ] Addition
hAv: 6.2 KAME
STRFET ADDRESS 6.3 STREET ADDRESS

st | 64 Y. ST 2P
14, | do harchy cerdity ihat the infarmation supphed vath his fiing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the

¥
inforenation inchcates an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an o'ficer or d roclon of the corporalien or the receiver or truslee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name
appears 9 Blaek AP or § y 3 if changed, o an altachment with an address. / ?__

# A

SIGNATURE: %z, ok ~Foriug A cond Jan 30 - 91 ffé/)/%s/

Licoma TurE Aty i vire gl Prini e RAmE oF SiowinG Srtor Of DRETToRT Oarn Fiawticne Fre §




