2001 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # F50573 Mar 15, 2001 8:00 am
1. Bty Nme Secretary of State

DON Bosco GROVES’ [NC' 03-15-2001 20010 019 ***150.00
Principal Place of Business Mailing Address

613 OGEAN DRIVE 613 OCEAN DRIVE

8c 8¢

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143

us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPL'CAB‘_E Applied For

Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HECHT, ALAN R
Sireet Address (P.Q. Box Number is Not Acceptabie)
2670 NE 215TH STREET

MIAMI FL 33181

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature. typed or printed name of registared agent and ttls it applicable. (NOTE: Registared Agent signatura requirec when Rinstating) DATE
+8.<This corporation is eligible to salisfy ts Intangible | _A:‘FI_I'_’E,EQWV!{LEE_E__I_S_ﬁ]ﬁ:Q_OO == 4| 10, Election Campsign Financing -- $5.00 May Be
Tax filing requirement and elects to do so. ’ After MAY 1, 2001 Fee will be"$550.00 Trust Fund Cortribution. 0O Added to Fs);s
(See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT O Delets TITLE Dl change [ Addition
HAME FOGLER, EDWARD NAME
sTReeT ADDRESS | B13 QOCEAN DRIVE TERR. STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITy-sT-2IP
TILE 0s O Delete e CJChange [ Addition
HAME HECHT, ALAN NAME
STREET ADDRESS 2670 NE 215 STHEEI' STREET ADDRESS
CITY-ST-2IP MlAMI, FL 0 | Cimy-gT-zIp
TMLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-387-2IP CITY-ST-2¢P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ petete TILE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete Jrrmf [ cnange [ Additin
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-381-21P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execy rt as requirgsl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ddrass, with all other i / 3 ’

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN’OFﬂCiR ‘OR DIRECTOR Dal! Daytime Phane 4

186339

CR2E034 (10/00)



