2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061351

1. Entity Name

GROVE I1SLE INVESTMENTS, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90074 022 ***150.00

Mailing Address
2701 S BAYSHCRE DR

Principal Place of Business

270t S BAYSHORE DR
COCONUT GROVE FL 33133

COCONUT GROVE FL 33133-5308

2. Principal Place of Business 1 3. Mailing Address

1870 SOUTH BAYSHORE DRI VE

1870 SOUTH BAYSHORE DRIVE

AR OARRAT

BO NOT WRITE IN THIS SPACE

COCONUT GROVE, FL33133-5309  coconyr erove, FL 33133-5309 /™™™ 850434451 Roedto
5 —
U Us Gerlificate of Status Desired [ fg;fq lﬁgdd""’"a'
: §. Hame and Address of Current Registered Agemt - 7., Name and Address of New Registered Agent ____
ROTHSTEIN, LAWRENCE
2701 SOUTH BAYSHORE DR ROTHSTEIN, LAWRENCE |.
COCONUT GROVE FL 33133 1870 SOUTH BAYSHORE DRIVE
\ COCONUT GROVE, FL 33133 FL[7o®
8. The above named entily sujfpfts this s of the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE LAWREAce /‘29115’0'57&) b / IN/ED
Signature, typed ¥t printed name of registerad agent and e if applicable. (NOTE: Registered Agent signature required when reinstating) l DAT,
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) g Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRESAORS IN 11
TIME co O Delete TITLE Co f )
NAME WEINER, MAURICE HAME WIENER, MAURICE
smeeraooeess | 2701 S BAYSHORE DR steeT aopness | 1870 SOUTH BAYSHORE DRIVE
CITY -51-71P COCONUT GROVE FL 33133 LTY-5T-2P ICOCONUT GROve, F1. 33133
TIMLE DPS O pelete TILE Des / n
NAME ROTHSTEIN, LAWERENCE { NAME ROTHSTEIN, LAWRENGE 1,
staeet acoress | 2701 S BAYSHORE DR sTReeT noess 1870 SOUTH BAYSHORE DRIVE
CITY-5T-2P COCONUT GROVE FL 331233 crv-st-zp . COCONUT GROVE, FL 33133
TITLE VAS - - I [Dpagtg "=~ TVILE | T— -~ v Tﬂ )
NAME CAMAPOTTI, CARLOS NAME CAMARCTTI, CARLOS
streer anoress | 2701 S BAYSHORE DR STREET ADDRESS | 1570 SOUTH BAYSHORE DRIVE
crv-s-ar | COCONUT GROVE FL 33133 CITY-ST- 2P \COCONUT GROVE, FL 33133
TITLE O elete TILE [change [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T- 7P CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
b sTREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

( 13. ( hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), 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 gath; that | am an officer or director

of the corporation or the recelver of,
changed, or on an attachment wi

SIGNATURE:

addgess, wi¥all ather like empowerad

tee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J /,7% o lipros Gywaor] 4rop (g eS¢ 703

/leuA'runE :hylpsn OR PRMTED NAME OF SIGNING OFFICER

OR DIRECTOR Data

Dayume Phone #

7

ro/aan

~R2YENA



