2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026451

1. Entity Name

SIERRA GROVE ASSOCIATES, INC.

g

FILED ‘
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90039 042 ***150.00

Principal Place of Business Mailing Address
3626 ROYAL PALM AVENUE 3628 ROYAL PALM AVENUE
CONONUT GROVE FL 33133 COCONUT GROVE FL 331336227
us us
Suits, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
72986 Not Applicable
Zp - e Country ~ ~ - -~ ~Zip » Country - 5, Certificate of Status Desiret-:lﬂ ) _[:|h $8.75 Additional -
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMACHTENBERG’ LEEC Street Address (P.O. Box Number is Not Acceptable)
1533 SUNSET DRIVE
SUITE 201
MIAMI FL 33143 , -
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if apphcable. {NOTE. Registered Agsnt signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 vay Bo

Tax flllng requirement and lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes

(See criteria on back) (] Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE O crange [ Addition | &
NAME KUCZWANSKI, JOHN § NAME g
stheer anoress | 3628 ROYAL PALM AVE. STREET ADOFESS o§
crv-s-2p | COCONUT GROVE FL 33133 oy s 2P u
TITLE ST . O Delete TITLE [J change [ Addition 5
NAME KUCZWANSKI, GENA NAME
streET a0DRESS | 3628 ROYAL PALM AVE STREET ACDRESS
ciy-st-2r . | COCONUT GROVE-FL Ty -ST-2IP Soe - - .
THLE : [ Delete TITLE Clchange [ Addition
NAME ;_, . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE ' [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

13. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. of the corparation or the recelver or trustase empowerad {0 execute this repor

changed, or on an attachmert-witkan addge ith_allgther like empowessd.

SIGNATURE:

Y-28-00  305-995-019Y

. FAUTAL - : -
= R M76F SIGNING OFFICER OR DIRECTOR

Data Caytume Phone #

.



