FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 28 1998 8:00am
Secretary of State

( PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 T DIVISION OF CORPORATIONS
DOCUMENT # P@4000064953 (0)

1. Corporation Name

GROVE ISLE UNIT A1005, INC.

Principal Place of Busiress

C/C JAMERSON SUTTON SURLAS & MULUNLLP
2655 LE JEUNE RD., PENTHOUSE H

CORAL GABLES FL 3313¢

us

Mailing Address

C/0 JAMERSON. SUTTON SURLAS & MULLIN LLP
2655 LE JEUNE RD.. PENTHOUSE i
CORAL GABLES FL 33134

AR RO

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
09/01/1994
2. Principal Flace of Business 2a, Mailing Address 4. FEI Number Applied For
;t E[ NOT APPLICABLE . Not Applicable
Suite, Apt. #, ete. Suita, Apt. #, etc. i
ne. e uite. Ap 5. Cerlificate of Status Desired L $8.75 Additional
[22] 2] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;' El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporalion owes ar has paid the current year Intangible
—’;4-} E] EI 30 Personal Property Tax due June 30. Yes ]:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERT L. JAMERSON, JR., PA. 81| Name
2655 LE JEUNE RD. 82| Strest Addrass (P.0. Box Number 13 Nol Accaptable)
PENTHOUSE & —
CORAL GABLES FL 33134 83
84| City FL IBSJ‘Zip Code
11. Pursuant 1o the provisions of Sactions 807 0502 and 607.1508, Florida Statutes, the a

hove-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, In the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the cbligations of, Section 607.0505, Florida Statutes.

- [ nereby certi
" indicalgd on !rgis annua) repart or Supp!
officar or director
Block 12 of Block

SIARARIATIIDE -

emental annu
of {he carperation or the recever _
13 {{ changed, or on an aftachment with

GGMATL

= - f ed in 5 .
that the information SUP‘pr'ed wilh s fiing does ot aualify for e exen;tﬁ;lto pn?;t:itgnalture shall have the same legal effect as if made under oath, that | am an

rate and

i e and accul
al repor is true an R i Ihis report as requ

to

or trustea empower
address

SIGNATURE - e
Signature, typed or printed name of registerad agent and ttle f applicable, {NOTE: Registered Agent signatura required when rainstating) DATE = F:.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE P3 ] DELETE 11 THLE [ JcChange [ Addiion | =
NAME BOCCALANDRO, OCTAVIO 1.2 NAME 3
smecTADDRESS | 2655 LE JEUNE RD, PHII 1.3 STREET ADDRESS 2
CITY-ST-2F CORAL GABLES FL 14 CITY-5T-21P R )
THILE D I DELETE 21 MTLE [ Icenge [ Addigion |[© -
NAME LEYBA, HERMAN 2.2 NAME
seeTacoress | 2655 LE JEUNERD, PHIL 25 SR — T[] Adton
CITY-51-28 CORAL GABLES FL I TREE S TE ange
MLE

3.2 NAME
nAME 3.3 STREET ADDRESS
STREET ADD:ESS 3,4, CITY-ST-21 [T Change L Addition
::T‘L’E'S"Z' T T oeLETE 41TE

4,2 NAME
NAME 4,2 STREET ADDRESS
STRELY ADORESS 44 CITY-ST-21P - TTCrange L1 Addition
CITY-5T-2IF ~ | DELETE 51 TITE
TLE 5.2 NAME
N 53 STREET ADURESS
STREET ADDRESS 5.4 CITY-ST-2IP [T Ghange T Addition
oiry_ST-2P [ DELETE 6.1 TITLE
TILE 6.2 NAME
NAME - 4.3 STREET ADORESS J

TREET ADORESS -

;TY'ST'Z"’ e Sootion T18.07(3)0), Florida Statutes. | further certify that the infarmation

ired by Chapter 807, Florida Statutes; and that my name appe?s m

%05, {42125

({-20%¢

e Davimo Phone # 0187811



