FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘ PROFT E e L ORDA DEPARTMENT OF STATL 1
CORPORATION . x Sardra B Morinar
ANNUAL REPORT > Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P94000036986 (5)

1. Corporation Name

GROVE HILL MANAGERS, INC.

AV VERR MM FRS RN

Principal Place of Business o B tailing ﬁ:adqzss
2604 § BAYSHORE DR 2601 S BAYSHORE DR
PENTHOUSE 1B PENTHOUSE 1B
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 e :
3. Date Incarporated ar Qualified 3a. Date of Last Report
2, Principal Place of Business ' T 72a Hc;;\-ﬁg‘ Addhess 4. FEi Numbser Applied For
[21] le) APPHER-FOR (.5 -5 wte 28] |Not Appiicable
Suite, Apt. #, ot Suite. Apt. ¥, et 5. Cerficate of Status Desired O 38‘75 Adqllional
22| Fee Required
City & State Gty & Stace 6. Ewction Campaign Financing 0 $5_00 May Be
'E‘ Trust Funo Contrivution Added to Fess
Fdy) | Country i _ Country 8. This caparation has liatylity for intangible tax under s 199.032,
|24] 25| 25ﬂ 30| Florida Statutes [] ¥ss [ONo
5, Rame and Address of Current Registered Agent i T 10, Name and Address of New Registered Agent
81| Name
Brian
GOOMND, BFIIN»\ K 82| Steel Address (PO Box Number is Not Acceptatila)
2601 S. BAYSHORE DR.
STE. #1600 8
] ml FL 33133 84| Ciy FL 85| Zip Code

11. Pursuant Lo the provisions aof Socbons BO7 (002 ard 071508, Flonda Statutes, the above-named corps o subimits this slatenenal for 1he purpose of changing its registered off ce
or regstered agent, or bolh, in the State of Horda Suct change was authorized by the Corporabon's hioard of direstors. | hereby accent the appontment as registered agent. | am

> farmiliar with, and accent the obhgations of. Section 637 10600, Flonada Statutes
SIGNATURE . . . e . [ - o _ [
A3 o H‘I»,-| ners ok rey e e e (NE:I& L L5 g .-r:_;‘ Wb e et atg DATE ’LF’-
12. CorRceRsawoDicctons e  ADDITIONS'CHANGES 10 OFF IGE RS AND DIRFCTORS IN 12 %
TmE PTD [) DECERE IRRINT O cmange [ Addtion [
NANE MEDINA, MANUEL D 15 NIME 3
siaeersoonzss | 2601 8. BAYSHORE DR, PH1 1% STREFT ALORLSS @
CITY-§1-2P MIAMI FL 33133 o . B RECUIRIN - &
TILE S [ DELETE 2T [ Chawge [ Additon | ©
NAME GOODKMND, BRIAN K 22 NAME
sireeranceess | 2601 S. BAYSHORE DR. 1600 2 ASIRELT ADDAESS
CITY-51-2P MIAMI FL 33133 ‘ PACIV.51-70
TITLE VD [ DELETE 31NLE Asslstant Secretary [ Crangs [ Addition
NAME PEREZ-CISNERQS, TERESA FZhARY
STREET ADUAESS 2601 S. BAYSHORE DR. PH1 3% SIRIET ADRESS
CITY ST 2P MIAMI FL 33133 ) ~ o . 40T -S1-2F
THILE [ GELETE 4TILE [} Change [ Addition
NAMT 43 N
STAEET ADDAESS &3 STHEL| ADIRESS OO0 e rrd
Gy §F- 29 , 44 0I1Y-51-2F ~04./13/36=-11010--01]
TILE [ DELFIE 51T ¥, 00 ] change [ Addition
NAME 57 NAME
STREET ADDRESS 5 SIREH] ADDIESS
CTY-51-21 B N 54CHY ST 2 ) =
TilLE [ DELETE 61Tk [J Change  [[] Additon
NAME B2 AN
STREET ADDRESS €3 STREET ADDHESS
Ty -S1-21P B4 TTY-51 2P

14. | do hereby certify that the inforrmation suppheed with he fing is voluntarily furrished and does nol gualfy far the exemption stated in Sectian 119.0713)(k), Flarida Statutes. | further
certify that the information ingicated on this anrua repot or sapplomental annus repant 15 trae and accurate and that my signalare shal: have the same legal effect as il made under
oalhi; thal | am an officer ar drector of the Comozabion o 1o recever or TUsted empoviered 10 exerute thes repart as requirad by Ghapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 i changed, or on a1 altachment with an ado

2]

SIGNATURE: " agne Ving Conan o /o0 205:856:3men
SIGNATURE AND TYPED OA PRINTED NAME SIGNING OFFICER OR DIRECFOA Lrire Digrere Frwee: i

s pem e T rre 1T crnorme Vire Precidendt C’() L{/I{/(,’/'K ]



