~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 9

1. Entity Name

J. . C. Grovr, /NC,

300005 /354

L]

" et

Principal Place of Business

10900 W, FLAGLea ST,
MIAMI, FC 335 MIBmI, FL3354

Mailing Address

/OTF00 W, FLpGeer s

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, ets.

FILED

c.

00SEP 26 AHIO: 4 |

STATE
ELHRIBA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. gl_Number Appled For
§-—0¥ 26290 Not Applicabie
Zip Country <ip Country $8.75 additional

¢

5. Certificate of Stalus Desired

O

Fee Required

6. Name and Adzress of Current Repistered Agent _

7.-Namo'and-Address of New Registered Agent—

ITREDII o e s A Y — SRR R - b NAME e v a Rl iy o Tem s il i - e - P ;.-_ir
MNTHo
ﬁ’ . H N y U E Ué Street Address (PO, Box Number is Not Acceptable)
/10700 W, FLAGLER ST,
i - -
M/’QM /’ [:C_ 32){ 7% City FL Zip Code
.
8. The above named entity s itsghis statem the purpese of changing its registered office or registered agent. or both, in the State of Florida.
¢ SIGNATURE" _ 7/ 20/ aa
o T Signglure, typed or printer e of registered agent ana utte if apphcanie E‘"(NOTE‘ Regrsrersd Agent signature required when r!mslalrng)' DaTE
7 T
-8 Thig corporation.ie gligible o sanshy s imangible e ([ S R B s i s o g o i - —Fe
- ! 10.” Election C. Finai
Tax filing requirement and alects 1o do so. mg; oe.will:be: 0 Trszllgsndagﬁoﬁ;ﬂti;n neing O fgjﬁqoh;:zfe
{See criteria on back) M & Payable to. Department of Statetiz '
Pt PG forirt e R R e I e P AR
11, OFFICERS AND DiIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" OTME P O peiete TTLE ] Change [ Addition
T::;EF RES ANWON y cy EVA: s RE
| SREANRS | 0908 Ly, FLAGCLER S7 STREET ADDRESS
ZiTY-ST-2IP mhh / FL 33 / 7 9_ CiTY-§T-2IP
TITLE D petete TILE O Change [ Addition
NAME NAME _ - —
STREET ADDRESS STREET ADDAESS M [P % =1 m 1o L e -
SITY-§T-2P CITY-ST- 2P -10/17 A00--01003--013 |
S MTLE e - 1 Delete” ~ S TILE - n
uANE NAME
STREET ADDRESS STREZT ADDRESS
SITY-5T-2IP CITY-5T-2IP .
TLE 7 Delste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
SITYL5T- 2P CIY-57- 2P
AITLE (7 Derete TITLE O Change [ Addition
HAME NAME W Ecma L
STREST ADDRESS | STREET ADDRESS E:E’i . ‘ E i g,!x ?&%EF@T q—m
ke ST. 28 . CiTY-$7- 2P dEdelohu g ‘ i %
inE " 07 oeete e O change [ Addinc
wAE NAME
STREET ADDRESS STREET ADORESS
Y -ST- 2P CITY-57-21P

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flonda Stalwres. | further certify that the information
ndicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
repart as required by Chapter 807, Florida Statulas; and thal my name appears in Blotk 14 or Block 12 i
owered.

of the ¢orporation ar the receiver of lrustee empowered o execute
changed, or on an attachment with an address. with all other hi

SIGNATURE:

x E/1)op 305 -226-002/

Date®

Daytime Phane »

CR2E034 19/99)



