2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90121 049 ***150.00

DOCUMENT # 622011

1. Entily Name

GROVEDALE INVESTMENTS, INC. i

Mailing Address
20803 BISCAYNE BLVD.

Principal Piace of Business

20803 BISCAYNE BLVD

SUITE 200 SUITE 200
AVENTURA FL 33180 AVENTURA FL 331801429 viIimUVYUL
us us

2. Principal Place of Business 3. Mailing Address

A O N G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

oo

City & Stale City & State 4. FEI Number " 50 4694 Applied For
58 1 Not Applicable
Zip COL'_lmry 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 ol New Registered Agent
j T - = o e NEME = T B o e e eSS e s e e
KOHN’ GARY A" ESQ. Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD
SUITE 200
AVENTURA FL 33180
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

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contributicn.

$5.00 May Bo
Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS IN 11

TNLE PTD O pelete TILE [l Change [ Addition

NAME URSINI, LEONARD < ~NEME

STREETADDRESS | 310 MILLWAY, UNTS 1 & 2 STREET ADDRESS

CITY-ST-21P VAUGHN ON CITY-ST-2iP

TE vSD O peete TME [0 Change [ Addition

NAME COOPER, SYLVAN NAME

sreet a00Ress | 78 OAKDALE ROAD, SUITE 210 STREET ADDRESS

Ciry-S1-7IP DOWNSVIEW ONTARIO CA CITY-ST-ZIP

TITLE . L] pelete _InE O Change [ Addition
ST e aeeeanad e T s o T o, SDem® LSTNTL pnenE —— = rr | e A I o it e -

NAE ey e NAME it > S L T N - R

STREET AQDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP ;

TITLE [ pelete TITLE ; ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZP

e Ol gelste = § TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST- 2P CITY-ST-TP

TMLE [ Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-2P

13. | hereby certify that the infermation supplied with thi
indicated on.this report or supplemantal report is t
of the corporation or the receiver or trusteg em
changed, or on an atlachment with an a

SIGNATURE: ___ i Z

\

. It _-‘f"}.r ']
- ,‘wz\ﬂ\,f

ot qualify for the exemption stated in Section 119.07(2)Xi), Florida Staiutes. i further certify that the information

prite this report as required by Chapter BQY, Florida Statutes; and that my name appears in Block 11 or Block 12if

g dogs
afe and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
sfke empowered.

# 5

7
P

t/mnm&y 10", 2000 7‘/- 5"5 5 .Es?

I“sh

SIGNATURE AND

TﬁEﬂ;ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



