FILE NCW: FILING FEE AFTE® MAY 1ST IS $550.00

1999

PROFIT A&TES. . FLORIDA DEPARTMENT OF STATE
CORPORATION - A T4 - Kathorine Harris
ANNUAL REPORT e Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # p94000048867

1. Corporation Name

GROVE BALBOA HOLDINGS, INC.

Principal Place of Business Mailing Address

G/O MARIA MACHADO, CPA

C/O MARIA MACHADO. CPA

0195664

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90246 044 ***150.00

AR

939 PONCE DE LEON BLVD.#1100 939 PONGCE DE LEON BLvD.#1100
CORAL GABLES FL 3113¢ CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
06/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_ 'El Suile, Apt. #, etc. m Suite, Apl. #, etc. 5. Certicate of Status Desed [ $8FaTe SR eA;::t:;nal
[~ City & Slag™ - =~ ° - -~ -« wl_-City & State B - 6. Election Campaign Financing $5.00 may Be
?3] ;\ Trust Fund Confribution = = aAgded 1o Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Eﬂ ;l ’;l Personal Property Tax. Yes OnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, PEDRO A .
GREENBERG TRAUR!G 82| Strest Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE T
MIAMI FL 33131
84( City 85] Zip Code

FL

-

)

T1. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered
offica or registared agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, snd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
w.mammdwmwmd-m. TNOTE: Regrtersd AQant Signature raquared wie ressuzng) DATE H
12. OFFICERS AND DIRECTORS 13, ADDITIONGCHANGES TG OFFICERS AND DIRECTORS T i2 ¢
TME D [ DELETE 11TME - [JChange (] Addion | ~
1
HAME RESTREPO, BEATRIZ 12 NANE :
streeraooress| 999 PONCE DE LEON BLYD..#1100 1.3 STREET ADDRESS ¢
{
CY-5T-2P CORAL GABLES FL 33134 14 CITY-ST-ZP :
TALE Vs [ DELETE 2.1 TMLE [JChange  [JAadwoni §
NAME FREYDELL, JOHN 22 NAME
smeeTacoress| 999 PONCE OE LEON BLVD.. #1100 23 STREET ADDRESS
| omy.sr-zP CORAL GABLES FL 33134 2.4CITY-ST-ZP
| me " T ) - - ’ - - COutiETe® ~ game 7 - . .[JChange - [0 Addion }
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CrTY. §¥-ZP 34, CITY-ST-2P
TITLE [3 DELETE 41TIE {JChange [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST- 3P 4.4 CITY.ST-2IP
TME [J DELETE 51TMLE ClChange  []Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-$T-2P
TNE O DELETE 6.1THLE [IChange 0 Additon
NAME 6.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-ST-ZP
4. 1 heraby cartify that the information supplisd with this filing does not Qualify for the exemption stated in Secfion 119.07(3)(i). Flonda Statutes. | furiher certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that { am an
officer or director of the corporalion of thg receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if chanayd. or on #h atiachment with an agdress, with all ather like empowered.
arpmn g e 2T <
s ues Lt e {~5-59
SIGNATURE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Davime Fhone 8




