2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M27057 May 03, 2000 8:00 am

1. Entity Name

GROVE ISLE MARINA, INC. Secretary of State

05-03-2000 90012 008 ***150.00

Principal Place of Business Mailing Address
2701 §. BAYSHORE DR., PENTHOUSE 2701 S. BAYSHORE DR.. PENTHOUSE
COCONUT GROVE FL 33133 COCONUT GROVE FL 331335309
i e AR AV AR
DO NOT WRITE IN THIS SPACE
1870 SOUTH BAYSHORE DRI VE 1870 SOUTH BAYSHORE DRI VE
COCONUT GROVE, FL 33133-5309  COCONUT GROVE, FL 33133-5309  FelNumser o 0630770 Appied For
U S US Not Applicable
Certificale of Status Desired | fg-zgq L»::!ec:jitional
6. Name and Address of Current H;_gTstered Agent “7. Name and Address of New Re_g_iﬂered Agent
LAWRENCE ROTHSTEIN r
TEIN, LAWRE .
2701 S. BAYSHORE DR. ROTHSTEN, NCE|
PENTHOUSE SUITE | 1870 SOUTH BAYSHORE DRIVE
COCONUT GROVE FL 33133 - COCONUT GROVE, Ft. 33133 FL [Z00
8. The above named entity%itsmiistatemem for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
r
SIGNATURE ; LM/LQJ& Wfé N [ [ \{/ 00
Signature, type%r prnted nam of registered agent and (itle if apphcable. {NOTE: Registered Agem signature required when reinstating) ’ DATE "
9. This corporation is eligible to satisfy iis Imangible FILE NOW!!! FEE IS $150.00 ! L
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee wlil be $550.00 10. 5:3;:;‘,2;%3;;?%1;?: neing O fg,gﬂohg:zss o
{See oriteria on back) a Make Check Payablo to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
e D : O Delete TILE co “ 1 &
NAME WIENER, MAURICE NAME WIENER, MAURICE (2
sTREeT ADDReEss | 2701 S. BAYSHORE DR. STREET ADDRESS 1870 S0UTH BAYSHORE;);;VE §
CITY-ST-ZIP COCONUT GROVE FL crv-srge | COCONUT GROVE, FL33 ) |G
TITLE DPS O Detete TmE ToPs v 16
NAME ROTHETIN, LAWRENCE NAME ROTHSTEIN, LAWRENCE 1.
smeer aooress | 2701 S BAYSHORE DRIVE sTheet aopess | 1870 SOUTH BAYSHORE ORIVE
CITY-57-21P COCONUT BAY FL _ CITY-57-2P ]kCocomur GROVE, FL33133 P '
TITLE VAS - : = [ Defete—~ - - ~-f-me-- - VAS \/ (L -
NAME CAMAROTTI, CARLOS NAME CAMAROTTI, CARLCS
sTaeeT aporess | 2701 § BAYSHORE DR siReeT anoress 1870 SOUTH BAYSHORE DRIVE
CITY-ST- 2P COCONUT GROVE FL 33133 orv-grzp COCONUT GROVE,FL 33133 ,
TILE [ Deleta TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2P GITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiae empowered Jaexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dregs, with er like empowered.

SIGNATURE: __>/ Z= 00 Giles GAMALaT | 4{;4{:30 (oox) B £D3

;{NATURE ANDTW OR PRINTEY) NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #
7

[ 4



