2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCGUMENT # POO000113223 Mar 27,2001 8:00 am
1. Entity Name
GROVE NETWORKS, INC. Secretary of State
03-27-2001 90055 039 ***150.00
Principal Place of Business Mailing Address
2925 CENTER ST.. UNIT 3 2925 CENTER ST.. UNIT 3
SIAMI FL 33133 MIAMI FL 33133 P - "
£0038212
L R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Applied For
| Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O ?8'75 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HICKEY, HAROLD V ESQ.

1570 MADRUGA AVE., STE. 209 Street Address (P.0. Box Number is Not Acceptabie)

CORAL GABLES FL 33146

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.

!

o

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
.9, This corporation is eligibie to satisfy its intangible FILE NOWI1!! FEE IS $150.00 . - .
“Tax ﬁling,;requir’f-,u'm:xnlgl and elects toydo.so:-— g— sexmmseTAlter-MAY- 1, 2001 Fee w!llie-SSSﬂ.OO - e iiz?(;:r%agg;ﬁ;‘uzz: s 0 fgﬂ.%{liohgazsa ¢
(See criteria on back) O Make Check Payable to Depariment of State ‘ elore
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE PVST [ Defete me O Change [ Adaition | S
NAME JUDGE, ANDREW NAME S
sTReeT ADDRESS | 2925 CENTER ST., UNIT 3 STREET ADDRESS g
orv-st-zp | MIAMI FL 33133 CITY-5T-2P b
TIMLE D [ Delete TILE [ Change [ Addition %
NAME JUDGE, ANDREW NAME
STREET aoDRESS | 2025 CENTER ST., UNIT 3 STREFT ADDRESS
orv-sT-2@ | MIAMI FL 23133 CITY-ST-ZIP
TILE [ oelets TILE [ Change [ Adgitien
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
Tne . [ Delete TITLE . [} Change ] Addition
NAME , ; i T - R S '
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITy-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the infermation
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, willy all other like empowered.

SIGNATURE:

Daytime Phone #

E OF SIGMNG OFFICER QR DIRECTOR

NATURE AND TYPED QR PR,




