2001 UNIFORM BUSINESS REPORT (UF;;R)

1. Entity Name

GROVE i APARTMENTS, INC.

DOCUMENT # P97000054940

FILED

!
}
!
]

{ | May01,2001 8:00 am

Principal Place of Business

051 SW 27TH AVE
MIAMI FL 33133

Mailing Address

3051 SW 27TH AVE
MIAMI FL 33133

2. Principal Placa of Business

3. Mailing Address

2052 5w A ave

M

Suite, Apt. #, etc.

Suite, Apt. # elc.

1o |

DO NOT WRITE IN TH!S SPACE

Secretary of State

05-01-2001 90076 038 ***150.00

RAGERI

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & Slate ’ 4. FEl Number 650781816 Applied For
[
yhw A i F - Not Applicable
Zip Country Zip Country " - $8.75 additional
33 133 USA 5, Certificate of Status Desired O Fee Required
[—————————§=Namé and Address’of Currént Registered Agént™ — — = 7. Name and Address of New Registéred Agent B )
Name
R , PASCUALE Street Address (P.0O. Box Number is Not Acceptable)
3051 SW 27TH AVE
MIAMI FL 33133
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
Signatura, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
. e e . m
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

{Sea criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete e [ change [ Addition
NAME RENZ), PASCUALE NAME
STREET ADDRESS | 3051 SW 27TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI EL 33133 CITY-SI-2P
TITLE D [ Celete TITLE [] Change [ Addition
NAME RENZ, RENZO NAME
STREET ADDRESS | 3051 SW 27TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE e e e “=[palag— T f-mME— | ——— e — e —— — —[E3-Changs==—[Z]- Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-1IP CITY-ST-ZIP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-ST-2P
THLE FI Delete TITLE Octange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the Information supplied
indicated on this repert or supplemental rep:

changed, or on an attachment with an addre;

SIGNATURE:

ith ths fili
is trye ang accu
of the corporation or the receiver or trustee efnpowgred

doe

nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ate angfthat my signature shali have the same legal effect as if mads under cath; that | am an officer or director
te thishepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s;! wit /all hgfﬁg empowered. )
 RemeoRenzi  Yf1ufol  (35)$587595
SIGMATURE AND TYPE ?n PRIN‘I?D MBME OF SIGHWG OFFICER OR DIRECTOR I hate { .. Bfytime Fhona #
\

CR2E034 (10/00)



