FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91796 002 ***158.75

DOCUMENT #  P0O0Q0001 13223

1. Entity Name

GROVE NETWORKS, INC.

Principél Place of Business Mailing Address
2925 CENTER ST.. UNIT 3 2829 BIRD AVE
MIAMI FL 33133 PMB 261
2. Principal Place of Businass 3. Mailing Address
1511 4w 241 St
Suite, ApL. # etc. Suite, Apt. #, efe. (] CHECK HERE IF MAKING CHANGES
ty & State City & State 4. FEI Number Applied For
YET FL NOT APPLICABLE Not Applicable
Zip Country Zip Country i . ° $8.75 Additonal
3-3 \4,5 5. Centificate of Status Desired E\ Fee 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

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

CORAL GABLES FL 33146

City FL Zip Code

8. The abkove named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or botn, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
N Signaiure, typed or printed name of registared agent and tils it applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ‘ I .
: After May 1,2003 Fee will be $550.00 P e P Comition, 35,00 tray e
Make Check Payable to Florida Department of State :
10. i OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TMLE PVST . [ Delete TMLE [ change (] Addition
NAME JUDGE, ANDREW NAME
stheeT anoRess | 2925 CENTER.ST., UNIT 3 STREET ADORESS
CITY-ST-7iP MIAMI FL 33133 CITY-ST-2IP
TILE D ’ [ Delete TILE [ Change ] Addition
NAME JUDGE, ANDREW NAME
STREET ADDRESS | 2925 CENTER ST., UNIT 3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
e . ‘ O Detete Tme O] Change [ Adeition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE . 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTEE ' © [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certity tat the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
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 corporation or the receiver or trusiee empowered to execute this renort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all atheigike er‘rrowered

I

SIGNATURE: __SIGROUIREEEAUNRED J4/24/a3 305 445 LI26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG QFFICER OR DIRECTOR .= Date Caytime Phone #

 §025220

Ay

CR2E034 {10/02)



