2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000026451 = °

1. Entity Name

SIERRA GROVE ASSOCIATES, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90141 046 ***150.00

Principa Place of Business

3628 ROYAL PALM AVENUE 3628 ROYAL PALM AVENUE
CONONUT GROVE FL 33133 COCONUT GROVE FL 23133 R

" ) AR

DO NOT WRITE IN THIS SPACE

Mailing Address

2. Principal Place of Business 3. Mailing Addrass

Suite. Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65'0572986 Applied For
Mot Applicable
Zi Count z 1z i
© ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMACHTENBERG, LEE C
Street Address (P.O. Box Number is Not Acceplabic)
1533 SUNSET DRIVE
SUITE 201
MIAMI FL 33143

City Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Sigrature tyoed o printzd came of registersd agent and title # apolicanls (=OTE: Registered Agert sigrature requiret when einstating) CATE
9. This corporation is eligible to satisfy its Intangibie FILE HOWIN FEE IS $150.00

10. Electi 1 ign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 sction Campaign Financing $5.00 may Be

{See criteria on back) | Make Chack Payable to Department of Siate TrustFung Ganiribution Addecto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ] pelete e [JChange [ Acdition
NiE KUCZWANSKI, JOHN S HAME
street aoskess | 3628 ROYAL PALM AVE. SIREET ADDRESS
CiTY-$7-21p COCONUT GROVE FL 33133 CITY-sT-2IP
L ST 7 Detete e [ crange [ Addiicn
HAME KUCZWANSKI, GENA NAME
streeT Anosess | 3628 ROYAL PALM AVE STREET ADCRESS
CITY-ST-21P COCONUT GROVE FL CITY-5T- 2P
ILE £ pelete TITLE [ Change ] Additior
NakeE NAE
STREET ADDRESS STREET ADDRZSS
CIiY-5T-2IP CIFY-ST-2IP
TITLE [ pelete TILE [J Change  [] Addition
MAME NAME
SREET ACDRESS STREET ADDRESS
GITY-5T- 2P CITY- §7- 2P
TIiLE [ Delete TITLE ] Crange [ Addition
MAME NAME
STREET ALDALSS STREET ADGRESS
CITY- ST-2iF CITY-5T-21P
TiILE 3 Delete TIMLE [ GChange  [J Addition
NAWE NAE
STREET ALDRESS STREFT ADDRESS
GITY-§7-21P CITY-5T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowered o exeg

changed.

or on an att

all other #ke empowerad.

JoHN S. KUcZWANSK!

this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 if

Y4/8-0/ 305 ¥¢3-O st

/ s[GNATURW PRIITED NAME OF SIGNING OFFICER OR DIREGTOR

Dae Saytirme Plhone #

vIDuar e

CR2E034 (10/00)



