v |
2000 UNIFORM BUSINESS REPORT (UBR)

P ga

DOCUMENT # P99000044387 | .. - . FILED
1, Entity Name : N 5h5RETARY OF 5 AL

GAVILAND GROVE INVESTMENTS TOO, INC. YISION OF CORPORATIGNS

N B - -
00 KOV 30 PH &: 25

Principal Place of Business Mailing Address
601 BRICKELL KEY DR. #601 601 BRICKELL KEY DR. #601
MIAME FL 33131 7 MIAMI FL 32131
e L AR RARATR D
111 NE lst Street 1311 NE 1st Street

Suita, Apt. #, etc. uita, Apt. #, etc. DONGTWRITE IN THIS SPAGE .. . 2 ‘
Suite 902 Suite 902 REHWS gﬁﬂ.—-_‘\\‘ i [}’m}mﬁﬁﬁ : &W’g‘

City & State City & State 4. FE| Number TooosTewmoeuy . Applied Fa
Miami, FL_33:37 Miami, FL 33137 E5~-101813 TAppIcabE

Zi Count Zi Count " . .7 jtion

) 33;32’ ] WU’;,:JR—W o _r3t:§132 _ g—_-UOSL:Ki o 5. Certificate of Sla_tus Desired |:| g_gae_ﬂ_asglige%m al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DE LA CRUZ, LUIS F JR

Street Address (P.O. Box Number is Nat Acceptable)

241 SEVILLA AVENUE SUTE 805
CORAL GABLES FL 3313

City FL ij Code

8. The above named entit s this staternent for the purpose of thanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE HI 1 /D V)
SigAgture, typed o @ﬂﬂ of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) LTS
9:-This corporatian is eligible 1o satisfy its Intangible— [s==cm s FILE-NOW- FEE:183:550.00 =2z =ox — 10 Erssticn Cairbaign Finaricing—— NN
i " Efection Camipaign’ Financin .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 T ampaign Fi 9 0 $5.00 May Be
T rust Fund Contribution. Added to Fees
(See criteria on back) O - Make Check Payable to Department of State
: 1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
! e PSD O oelete TIE Olchange  [J Adotion | S
b e TARRAU, GABRIEL e 3
: sTReet ADDRESS | 601 BRICKELL KEY DR. #601 STREET ADDRESS 8
Ciy-ST-21P MIAMI FL 33131 ey-St-21 A CHEHEHE S O T
LAY [y » P )
TMLE v W ED TILE * 211 J'l“ll:l--{li%@—ﬂ 1[% adiion | G
HAME DE LA CRUZ, WUIS F JR NAME TS0 00 ####750. 00 i
STREETADDRESS | 241 SEVILLA AVE #805 ‘ STREET ADORESS TERE ol L RAd T
orv-sta¢ | CORAL GABLES FL-33134 - | B e - !
TITLE ' 1 Detete TITLE [Jchange [ Addition b
NAME | - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-81-2IP
TITLE 7 oelete TILE Ol Ghange (] Addition
NAME NAME b
STRESH{DDAESS STREET ADDRESS \/
+
CITY—S]-ZIP - CITY-ST-2IP
TE [ Detete TITLE O change [ Adaition
NAME ot _ NAME { |
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITy-S1-21P . [
TITLE [ pelete TIMLE (O Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P N \ g l
13. [ hereby certify thal the information supplied with this filing does not Gualify far the exemption siafed ?h\ﬁectfon T il Floki Utes. [ further certify that the information ' ' ‘
indicated on this report or supplemental report is true and accurate and that my signature shalfhave lhg same leghl difectlas ifimade under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapter 807/Rorida Stajutes| andithat my name appears in Block 11 or Block 12 if |
changed, or on an attachment with an address, with all other like empowered.  _ g

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AN
L Oﬂ!gyo!% Dﬂmi}l' q%_«; i

o

Ga\EL Tazeay”




