2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000061351

1. Entity Name

GROVE ISLE INVESTMENTS, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90351 047 ***150.00

Mailing Address
1870 SOUTH BAYSHORE DRIVE
COCONUT GROVE FL 33133

Principal Place of Business

1870 SOUTH BAYSHORE ORIVE
COGONUT GROVE FL 33133

DUutivvy

GTRETAD AR

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

i

Applied For

City & State City & State 4. FEI Number 5 043 4451
6 d Not Applicable’ |
z Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e - oL . Name N 7 ]
ROTHSTElN' LAWRENCE Street Address (P.C., Box N mb;er |s—l\:;)t Acce:)te-lble} — ;
{ ress ox Nu
1870 SOUTH BAYSHORE DRIVE : -
COCONUT GROVE FL 33133
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,

SIGNATURE

Signaturg, typed or primed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees -

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE ch O oelete TITLE [] Change  [] Addition
NAME WEINER, MAURICE HAME ‘
steeer apoeess | 1870 SOUTH BAYSHQBE DRIVE STREET ADDRESS
CITY-ST-7P COCONUT GROVE FL 33133 CITY-ST-2IP
TIMLE pPs [ Detete TILE [ change " [T Addition
NAME ROTHSTEIN, LAWERENCE | NAME '
streeT aooress | 1870 SOUTH BAYSHORE DRIVE STREET ADDRESS
CTY-ST-2 COCONUT GROVE FL 33133 GITY-ST-2IP
TITLE VAS. O Celete TITLE 74 (MThange  [3 Addilion
wmve | CAMAPOTTI, CARLOS we | AamanTL s A o -
smeer ooness | 1870 SOUTH BAYSHORE DRIVE™ STREET ADDRESS R / v s ‘
oITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-2P
TITLE 1 Delgte ML [ change [ Addition
HAE ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE O Detete TITLE [ Change ~.[] Addition |-
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
e () Delete TNLE {1 change [ Addition -
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the infarmation suppli
indicated on this report or sugplement
of the corporation or the receiver or 1

, with all oth€r likese

BLAUIN T AR AGAUTRED

valify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further cerlify that the information
tend that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee/empowered 10 gp€oulg'this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .

V//.__,

Rla? A7 %)

/ﬂGNATUHE AND TYPED OFZRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Rl

AW

CR2E034 (9/01) .



