2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41242

1. Entity Name

GROVE OUTREACH, INC.

Principal Place of Business

3749 GRAND AVENUE
COCONUT GROVE FL 33133

Mailing Address

3460 ROYAL ROAD
MIAMI FL 33133

FILED
Feb 19, 2001 8:00 am ¢
Secretary of State

02-19-2001 90029 012 ****70.00

LuuZZ44d

SRR

I

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0917275 / Not Applicable
i Count i Count iti
Zip Ly Zip ountty 5. Certificate of Status Desired IQ/ $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

v Tem . . - B

B — .

s e e T e e O —

J. PATRICK FITZGERALD P.A.

Street Address (P.O. Box Number is Not Acceptable)

110 MERRICK WAY

SUTEss- 3-8 ‘
CORAL GABLES FL 33134 iy

-

FL Zip Code

8. The above named enﬁ?f.agb!hits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

- - LT -
=
. - -
RPN

SIGNATURE ___597 2% "5 z

Slgnathré.'lypedér printed name dfegistered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstaling) DATE

i
FILE NOW/ 9. Election Campaign Financing
FEE IS $6%5 Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. _
TITLE FD [ Detets TLE 3 Change [ Addition | S
NAME GARCIA, GEORGE FR NAME =
streeT anoRess | 3460 ROYAL ROAD STAEET ADDRESS 5
CITY-5T-2IP MIAMI FL 33133 CITY-5T-2F o
TITLE APD O Dekete TITLE [ Change [ Addition %
NAME CASTILLQ, ROLANDO J FR NAME

sTREET ADORESS | 3460 ROYAL ROAD STREET ADDRESS

CITY-ST-2F MIAMI FL 33133 CATY-5T-2IP ~
TMLE - 40— = ) Coeete = e ) [T change [ Additon | -
NAME GARCIA, PEDRO NAME

STREET ADORESS | 4901 S.W. 93 ST. STREET AODRESS

CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP

TIME D 3 Delete ME [ Change [ Addition

NAME ALDUNCIN, ANGEL NAME

STREET ADDRESS | G241 SW 70 ST. STREET ADDRESS

CITY-ST-7IP MIAMI FL 33173 CITY-ST-2IP

TLE D [ Delate TITLE CiChange [ Addition

NAME GALLEGO, MATTHEW HAME

STREET ADDRESS | 2750 SW 22 AVE STREET ADDRESS

CITY-ST-7IP MIAMI FL 23133 CITY-5T-21P

TILE D [ Detgte TITLE [ Change [ Addition

NAME ESPAILLAT, NITZA M NAME

sTReeT ADDRESS | 3460 ROYAL ROAD STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

3)(i). Florida Statutes. | further certify that the information
ect as if made under cath; that ! am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Céfa"aTUMQUHRED /~22 ;0/ 2 a{; q:g&:f;(j

TSIGNATUREAAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




