2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GROVE ONE APARTMENTS, INC.

DOCUMENT # P96000020448

FILED

- May 01, 2001 8:00 am

Principal Place of Business

2052 SW. 27TH AVENUE
#ot
MIAMI FL 30133

Mailing Address '

3052 SW. 27TH AVENUE
#101
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

buu43411

A

DG NOT WRITE IN THIS SPACE

Secretary of State

05-01-2001 30113 040 ***150.00

TR

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4, FE} Number 65.0781434 Applied For
Not Applicable
Zi Count i Count i
® untry dip uniry 5. Certificate of Status Desired O $8'75 Addlunnal
- Fee Required
_ _ 6. Name and Address of Current Registered Agent __.._ _7. Name and Address of New Registered Agent .
’ Name
RENZI, PASQUALE
Street Address (P.O. Box Number is Not Acceptable)
3052 S.W. 27TH AVENUE ‘ P
#101
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titte if applicable. (NQTE: Registered Agent sighatura raquirad when reinstating) DATE
i Lon is eligi isfy i i m
9. This corporation is eligible to safisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 vay Be

Trust Fund Contribution.

Added to Feas

{See criteria on back) il Make Check Payable to Department of State
[ER OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TLE D 3 Detete TMLE ] Change [ Addition
NAME RENZ, PASQUALE NAME
stRee soohess | 3045 LUCAYA ST. STREET ADDRESS
ciry-§1-21p MIAMI EL CITY-ST-2P
TME D ] Delete TME [l Change [ Additien
NAME RENZ, RENZO NAME
stReeT aoDRess | 251 CRANDON BLVD., #1105 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-21P
| TIE =) Delete STME.. - [ Change._[] Additign_;
NAME NAME™
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP CITY-ST-21P
TITLE [ celete ﬁmz [J Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cm S7-7P
e [ Delete TILE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY5T-2P

SIGNATURE:

indicated con this report or supplemental report is true and acguratl anfl that
of the corporation or the receiver or trustee empowered 1o exgoutd this
changed, or an an attachment with an address, with all othergike

SIGNATURE AND TYPED OR PRINTED NAM

Y 5'9

pdwered

13. | hereby certify that the information supplied with this filin do s npt qualify fér the e rnpuon slated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
ture shall have the same legal effect as if made under oath; that f am an officer or director
repor}as reguired by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

Daytime Phone #

0158169

CR2E034 (10/00)



