FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00

C S

gl Gy FLORIDA DEFPARTMENT OF STATE
\ Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DQCUMENT # P94000048867 (3)

1. Corporation Name

GROVE BALBOA HOLDINGS, INC.

Principal Place of Business

C/0 MARIA MACHADO. CPA
989 PONCE OE LEON BLVD.#1100
CORAL GABLES FL 3314

Mailing Address

C/O MARIA MACHADO. CPA
999 PONCE DE LEON BLVD.#1100
CORAL OABLES FL 33134

FILED
Apr 29 1998 8:00am
Secretary of State

AU AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/30/1994
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Appliad For
21 [26] 650671982 Not Applicable
Suite, Apl. #, etc. Suitc, Apt. #, etc. i
__]_u p ot uite, Ap elc §. Certificate of Status Desired O $8'75 Additional
22 27 Fae Required
- City & State Cny & State 6. Elsction Campaign Financing $5.00 May Be
|29 ;l Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] B 2;' N m Personal Property Tax due June 30, O vos No
&_r:lame and Address of Currenl Registered Agent 10, Name and Address of New Registerad Agent
MARTIN, PEDRO A 81| Nams
GREENBERG TRAURIG 82| Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
MIAMI FL 33131 83

84| City

FL

85| Zip Cods

agent. 1 am tamiiar with, and accept the obligations of, Soction 607.0506, Florida Slatutes.
SIGNATURE

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Fiorda Stalules, the above-named corporation submits this statement fof the purpose of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diraclors. | hereby acoept the appointment as registered

Slgnture. lypad o l;aﬁuﬁ:lj;;w (-"'u;urlslvu-'.{ age ril and I ¢ !:fnlilhir:h?:l;& B

(NOTE Fegislored Agenl sigholure requirgd when reinstating) DATE =
LY OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ | e D [J oeLete 1ATITLE LT change [ Addition =
Tel NAME RESTREPO, BEATRIZ 1.2 NAME §
1| smeeraooeess | 999 PONCE DE LEON BLVD..#1100 1.5 STREET ACDRESS 8
™ |Lcv-st-2e OORAL GABLES FL 33134 1401572 g
+o e V8 T ECeTE 21 1ILE [T change L] Addition
f‘ NAME FREYDELL, JOHN 22 NANE
o | smeevanchess | 999 PONCE DE LEON BLVD., #1100 2.3 STREET ADDRESS
F CITY-§T- 2P CORAL GABLES FL 33134 ) 2 4ENY-§1-2
LOEoTmE I B 31 71LE L] change [T addition
:’f:’z NAME 2.2 NAME
} | STREETADDRESS 3.3 5TREET ADDRESS
= cmy-st-ze 84, CHTY-5T- 2P
b e [T DELETE 41 TITLE LT change [ aadition
£ e 4,2 NAME
§ STREET ADDRESS 4.3 STREE] ADDRESS
=1 cnv-st-70 44 CITY-ST-2P
e i [T oecese 51T O changs [T Addition
k’d NAME 52 NAME
*-{ STREET ADDRESS 53 STREET ADDRESS
L CITY-ST-2IP 5.4 CITY-ST-2IP
| e [T DELETE BATIE [J Change T Addition
NAME 6.2 NAME
17 STREET ADDRESS 6.3 STREET ADDRESS
E CiTY-ST-2IP 64 CITY-5T-2IP

indicated on 1
officer or director of the corporalion
Block 12 or Block 13 if chanjed, o

. 1an ail?(;u}\iy&an addross.
By Led D

ek i o entd A e B q

14, | hereby cerlifg that the information supplicd with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
Is annual report or supplemenlal annual report is true and accurate and that my signature shalt have the gsame legal effect as if made under oath; that | am an
the receiver or trustge empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appoars in

Y 2 AR



