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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 1 . m
CORPORATION Sandra B, Mortham e 8 99 8 8 * Ooa
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretaI , 0 State
DOCUMENT # P94000083488 (4)
GROVE GATE APARTMENTS, INC.
T — DR AN AR
A0 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD.
SUNE 01 SUITE 601
CORAL GABLES FL 23134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e , 11/14/1994
2. Principal Placo of Business 2a, Mailing Address 4, FEI Number Applied For
Fi) e 246—[7” 650533480 Not Applicable
Suite, Apt. #, olc ’ o 3 Suite, Apt #, elc. - . ss_75 Additional
'2_2] S 27‘} i 6. Cerificate of Status Desired 0 Fee Required
City & State Gy & Slate 8. Election Campaign Financing $5.00 May 5o
23] e8] Teust Fund Contribution ] Added 1o Faes
Zip Couniry I Country 8. This corporation owes or has paid the current year Intangible
;;I ;;I I J?ﬂ’l,, ;ﬂ Persanal Property Tax due Jung 30. Oves [lno
9. Name and Address of Current Repistersd Agent 10. Name and Address of New Registered Agent
FARRA, MIGUEL G 1] Namo
2699 S. BAYSHORE DRIVE 82| Steet Addrass (P.O. Box Number is Not Acceptable)
FIFTH FLOOR
MIAMI FL 33133 63
B4| City 85| Zip Code
FL |

1f. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Flonida Statutes, the abave-named corporation submits this statament for the purpase of changing its registered
oflice or registerad agent, or both. in the State of Florida Such chango was authorized by the corporation's board of direclors. | heteby accept the appointment as registered
agent, | am famitiar wilh, and accept the oblgatons of, Seclion 607 0505, Florida Statutes.

SIGNATURE _ _  _ . _. - R . -
Sigraaturn, R0 o0 prnteed Datras ef Jege et Agent gied Do fF appde alie (NOTE Fngistered Agent signature requirod when reinsiating) DATE
12, OFFICT RS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
TIEE D ' [ orLete 11TMLE [ change [ Addition
NAME GARCIA, RUBEN SR. 1.2 NAME
smeenaopaess | 2100 PONCE DE LEON BLVD., STE. 601 13 STREET ADDRESS
Ty -S1-2P CORAL GABLES FL 33134 14 CHY-§T-2P
ME ‘ T TOorkre 2170LE [ Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST-2F - ) 2 4CITY-ST-2IP
THLE : " o CJ DELETE 31TIRE T Crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P e 34 CITY-$T-2IP
TIRLE (3 pELFTE 41TME [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-S1-7IP _ o 44 CITY-5T- TP
TNE [T DecetE S1TITLE T change ] Addition
HAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDAFSS
CITY-5T-2IP e 5.4 CITY-57-2IP
e [Jeeee 6.1 TTLE [ Change [T Aqdition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREEY ADCRESS
CITY-ST-2IP 64 CITY-ST-2F
14. | hereby cerlify that the information supphed with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl ar supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of 1ho corporalon of the receiver of Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 d changad, of on an atlachmont with an address,

SIGNATURE: . - eEg

CRZE034 (10/97)



