FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P96000020448 Secretary of State
1. Entity Name 05-05-2003 90117 032 ***150.00
GROVE ONE APARTMENTS, INC.
Pringipal Place of Business Mailing Address
3052 SW. 27TH AVENUE 3062 S.\W. 27TH AVENUE
#01 #0
2. Principal Place of Business 3. Mailing Address
 Sulte. Apt. #. etc. Suite, Apt. #, etc. () CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied fFor

65-0781434 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ne!{ Registered Agent

119220

hm e ——""|—Name""
RENZ), PASOUALE
3052 SW. 27TH AVENUE
#1012 i
“MIAMI-FL 33133 City FL | 2 Coce

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

8..The Hoove 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.

Y

SIGNATURE
) Signature, typad or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N . Electi ign Fi i
Atter May 1,2003 Fee will be $550.00 P G e na 30000 sy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D C Delets TITLE [ change [ Additicn
NAME RENZ!, PASQUALE NAME
sreeT aonRess | 2642 NATOMA STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P
TIMLE D [ Delete TITLE {J change  [J Addition
NAME RENZI, RENZO HAME
sTReeT ADDRESS | 201 CRANDON BLVD # 163 STREET ADCRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-§T-2iP
me | . ... [Dpeee__ __f§me - —— - . [ change - [ Addition-
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-21P CITY-51-21P
TME 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2IP CITY-5T- 2P
TITLE [ Gelete TILE [0 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-57-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L CITY-ST-2IP

es not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
iflcurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with anfaddress, with all oth,

sicnaTurRe: _ SIGHAT B 44670/097 Meser ]

SIGNATURE ANDIFYFEDTH PRINTED NAME{OF SIGNING OFFICER OF DIRECTOR Caytime Phons #

12, | hereby certify thit the informalion supplied with this 1|I|
indicated on this report or supplemenial report is true and §
of the corporation or the receiver or trdstee empowered 1o

CR2E034 {10/02)



