FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000083488 ecretary of State
1. Entity Name 04-17-2003 90122 003 ***150.00
GROVE GATE APARTMENTS, INC.
Principai Place of Business Mailing Address
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLYD.
SUITE &0t SUITE 601
o e | H"Nl” ul |||lm|“ "m m" ||”| ll'll m" mﬂ m” ml‘ m”"‘
2. Principal Flace of Business 3. Mailing Address

Sulte, Apt. #,ete. Suite, Apl. # elc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0533480 Not Applicable
Zip Counlry Zip . Courtry " , $8.75 additional
5. Certificate of Statug Desired O Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

Name
)

FARRA, MIGUEL G
1001 BRICKELL BAY DRIVE

Street Address (P.0). Box Number is Not Acceptable)

9TH FLOOR

MIAMI FL 33131 City FL | Zp oot

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitla if applicable, {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS iN 11
TImE . \D O Delete TITLE [ change [ Addition
nE . |GARCIA, RUBEN SR. NAE
sweeraloress'| 2100 PONCE DE LEON BLVD., STE. 601 STREET ADCRESS
orv-stzp | CORAL GABLES FL 33134 Criy-87-2p
ME W ] Dslete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE -1 T e Oeoete - THLE S . . _..[Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TITLE ' [ Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE : [ Dalete TITLE (] chenge [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Deete TITLE ] Crange ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2P

12. | hereby certify that the information supplied with this-f B¢ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental repop-giri?e and accufate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the recewar or trustee gMpgwered to exeglite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith.-all other Jike empowered.

A EED v N/oz 308 o/-NI\D

PICER OR DIRECTOR Date Daylirma Phone #

AV BF.6220

CR2E034 (10/02)



