2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 340953

1. Entity Name

GROVE CLEANERS & FURRIERS, INC.

Principal Place of Business

3180 COMMODORE PLAZA
MIAMI FL 33133

Mailing Address

3180 COMMODORE PLAZA
MIAMI FL 33133

~

2. Principal Place of Business 3. Mailing Addrass

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

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90153 002 ***150.00

guu1suas

MR RAADA

CO NOT WRITE tN THIS SPACE

L JIENI

t and elects to do so. After MAY 1, 2001 Fee will b& .00

City & State City & State 4. FEINumber  §Q-1932798 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEQUEIRA, ALFONSO
Street Address (P.0. Box Number is Not Acceptabla)
3130 COMMODORE PLAZA A
MIAMI FL 33133
City FL Zip Code
ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
e, Do~ TigmerT) I- 20~0)
#¥ prirfed na arpergGent and title if applicable. (NOTE: Registered ®gant signature required when reinstating) - DATE
i e T = i
isfy i i ——— Hy 1<
To satisfy its Intangibig \\‘FIL OWiT EE') 150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(S%E Criteria on balk) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete 1IMLE [ Change [ Addition
NAME ZEQUEIRAALFONSO NAME
STREET ADDRESS | 3180 COMMODORE PLAZA STREET ADDRESS
CITY-57-71P MIAMI FL CITY-ST-2IP
TRE T [ Delete MLE [ change [ Addition
NAME LOPEZ, AMELIA NAME
STREET AGDRESS | 3180 COMMODORE PLAZA STREET ADDRESS
CITy-ST-21P MIAMI FL CITY-ST-2IP
e T [ Detete TILE [ Change [ Addition
NAME LOPEZ, NANUEL J NAME
sTaeer aD0RESS | 3180 COMMODORE PLAZA STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

-_o'},’

13. | hereby certify that the information g
-
At 7

indicated on this repcrt or supple f#f
f e CoeF
ﬁlz;:é;}g,;ﬁll._;nl nther likg empowered.

of the corporation or the rece‘rve Lo
changed, or on an attachmery ﬂ
-

‘- 7’7/1’

SIGNATURE )

A s
‘@%- urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
T Bxecute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

(2 S~ 6

Daytime Phone #

n

4

CR2E034 (10/00)



