2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078496 FILED
1. Entity Name Feb 03, 2000 8:00 am
ST. LUCIE GROVES CORPORATION Secretary of State
02-03-2000 90011 006 ***150.00
Principal Place of Business - Mailing Address
%A R MENENDEZ %A R MENENDEZ ]
150 W FLAGLER ST. SUITE 2200-ARM 150 W FLAGLER ST. SUITE 2200-ARM
MIAMI FL 33130 MIAM! FL 33130-1536
F TS > AR
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0486566 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired O geae.g?q tﬁgetﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —— — — e —_— = = > = —
MENENDEZ, ANTONIO R Sireel Address (P.C. Box Number is Not Acceptable)
150 W FLAGLER STREET
MUSEUM TOWER, SUITE 2200-ARM
MIAMI FL 33130 City _ FL | ZPcose

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
e oz | Aoy MaX 1,2000 Foowil be §sann | " ECEn Campsin Franong - $5.00 vy e
g re - 1 - Trust Fund Contribution. O Added to Fees
{See criteria on nack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE pP 7 Delete TLE [ Change [ Addition

NAME BELLO, CARLOS M NAME

sTReET ADDRESS | P.O BOX N4723 N/A STREET ADDRESS

Ciry-s7-2IP NASSAL, BAHAMAS CITY-ST-ZIP

TIMLE VP [ Delete TIE [ change [ Addition

NAME PEREZ-STABLE, ALBERTO NARE

STREET ADDRESS | 2736 MEADOW RD STREET ADORESS

CITY-ST-ZP WEST PALM BCH FL 33406 CITY-S1-2IP

TITLE O Delete THLE [Jchange [ Addition
SE i T e e aman RIYTY it Il b ab el — o T e - e

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Ceiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP B CITY-57-21P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-ST-ZIP

TITLE [0 oelete MLE I Change [ Addition

NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-§T-2IP

eyt

13. | hereby certify that the information supplied with this filing does not quality for the exes ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajs\and that my sigpéiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee emp ed to exec is report as refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

il
X .

changed, er on an attachment with an addres all other | powered.
SIGNATURE: S / - Zé‘ 2eove (-{é// 333 - /550

SIGNATURE AN 1 b OFFIRER OR DIRECTOR Data ” Dayume Phone #

CR2E034 (9/99)



