PROFIT
CORPORATION Sandra B. Morthsm

ANNUAL REPORT o b el WY ecratary of State
1997 ', DNISICS)N OF COF:PSORATIONS Secretary Of State

DOCUMENT # P94066083488 (4)

1. Corporation Name

GROVE GATE APARTMENTS, INC.

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

A A

—“F‘_l-lﬁa;');l_?‘lﬂce of Businpss Mailing Address
2100 PONCE DE LEON BLVD. 2300 PONCE DE LEON BLVD.
SUITE 801 SUITE &
CORAL GABLES FL 33134 CORAL GABLES FL 331345215
L 8. ﬁlﬁ z\ffg&aled or Qualitied | $a, Dale of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
E" L ﬂ 65'%33480 Not Applicable
| Guite, Apt & Bte Stile, Apl. #, elc. - ] $8.75 Additional
;2] ;1 B. Certificate of Status Desired [:l Fos Required
| Cily & Stato City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trus! Fund Contribution 0 Added 10 Fees
ap _, Counlry Zip Country 8. This corporation has liabitity for intangible fax under s, 199.032,
@ e |25] |20 30 Fiorida Statutes Yos [ ne
*7 o g. Nsme and Addrass of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
FARRA, MIGUEL G #1] Name
2639 §. BAYSHORE DRVE 82| Street Address (P.O. Box Number is Nol Acceptable)
FIFTH FLOOR
MIAMI FL 33133 83
B4} City FL 85| Zip Code
1. Pursiant fo the provisions of Sactions 607.0502 and 607, 1508, Fiorida Staiules, the above-named corporation submits this statement for the purpose o changing fs reglstered

othce of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl | am familiar with, and accapt the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ . e .
» Signdhure, typed o printed pame of tegisterad agenl and tize if apphcable (NCGTE: Reglstereq Agent signeilure required when reinstating} DCATE
12, ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TD ) T Decere 11 TILE [Fchange 1 Addilion
NAVE GARCIA, RUBEN SR. 1.2 HAME
steeer aooness | 2100 PONCE DE LEON BLVD., STE. 801 13 STREET ADDRESS
CITY-ST- 5 CORAL GABLES FL 33134 1.4 CITY- 8T-ZiP
e LT DeLETE 24 THLE [T Crange () Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
em.srap | 2 4 CiTY-ST.21
Fms [ToiierE STTILE _ T Crange L] Addtion
NAME 32 NAME
STHEET ADURESS 33 STREET ADDRESS
CIY-S1-2IF o 34, CITY-ST-2IP
me | T T T oECeTE 417N Ll Change (] Addition
MAME 4.2 NAME
STREE) ADDRISS 4.3 STREET ADDRESS
cry-st-ae | 44 CHTY-5T- P
KT T TDLEiE 5.1 TLE , [T Change ] Addition
HAME 52 NAME i
SIREE | ADORESS 5.3 STREET ADDRESS
CHY ST 21 54 CITY-SY-21P
KT T peLEre 61 TIMLE ' T change 1] Addilion
NAME 6.2 NAME
STREEI ATDRISS 5.3 STREET ADDRESS
pv-stae | 64 CITY-8T-2P
$4. | do hereby certfy that tho information supplied with this filing does not qualify 1or tha exemption statad in Section 119.07(3)()), Florida Statutas. | further certify that the

information indicated on thks annual report of supplemental annual report is true and accurate and that my signature shell have the same lagal effect as if made under oath; that
1 arn an ofticer or director of the corporation or the recelver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an adgdress. '

SIGNATURE:

AD TYPED
iBen

_ 4-24-97 (303) YeI-4950

0184317

s’urﬁ

‘ ., Ka FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O Oam

CR2E034 (9/96)



