2001 UNIFORM BUSINESS REPORT (UBR)

FILED

s

DOCUMENT # PQ3000036862

1. Entity Name

GROVE DEVELOPMENT CORPORATION

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90058 014 ***150.00

Mailing Address

P.C. BOX 330044
COCONUT GROVE FL 33233

Principal Place of Business

5455 S.W. EIGHTH STREET
STE. 205
MiAMI FL 33134

2. Principal Place of Business 3. Mailing Address

351 N.W. 42 Avenue

VMDD EREAAEA

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

203
City & State City & State 4, FEI Number Applied For
Miami, Florida 650418163 Not Applicable
Zip Country Zip Country - . $8 75 Additional
, tus Desired * !
33126 USA 5, Certificate of Statu ir O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L o Name L o er T et T e ST T TR
——— et L T TS T e bt o T T
MARTINI! GREGORY T Street Address (P.O. Box Number is Not Acceptable)
2855 LEJEUNE ROAD
STE. 1101
CORAL GABLES FL oy FL | oo
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and t¥le if applicable. (NOTE: Registered Agent signatute raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOVz\f...1 FFEE IS.H$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax hhn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete iyt Change [ Adaltion | S
S
NAME BOLOOKI, HAMID NAME =
STREET ADDRESS | 5465 S.W., EIGHTH STREET STE. 205 SREETADORESS | 351 N.W, 42 Avenue 3
CTSTZ? | MIAM! FL 33134 ON-ST% | M{iami, Florida 33126 iy
TRLE (3 Delete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O pelete TILE O change [ Addition
NAME o ~ R e = MAME - | s - - - - - o e
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2IP
13. | hereby certify that the intormation supplied with this filing does not qualify for the exemiption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all gther like ampowered.
g Hamid Bolooki 4/10/01 305) 643-5040
SIGNATURE: 2 - /10/ (305)
/ SIGNATURE AND TYPED OR PRINTED NAME GFSIGNING QOFFICEA OR DIRECTQR Date Daytime Phona #




