2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000016808 Feb 17, 2000 8:00 am

GROVE DESIGN ASSQCIATES, INC. Secretary of State

02-17-2000 90076 010 ***150.00

Principal Piace of Business Mailing Address
3102 SHIPPING AVE 3102 SHIPPING AVE
STE A STE A
COCONUT GROVE FL 33133 ‘ COCONUT GROVE FL 331334435
4dns Noet Bay Rosy 76 NoeH Bry §oom
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. [ DO NOT WRITE IN THIS SPACE

City & State Applied For

MR DA, ELo@ipA | MIAML Bed., Hoioh | TTT 850480685

Zip Country Zip Country " . $8‘75 Additional
2o |G 330 | (.S A |5 CieacosasDeies O Popoyied e

' 6. Name and Address of Current Registered Agent : 7. Name and Address ot New Registered Agent
N.
™ EISENBERZ4  NEIL
g:?}ENS?IEIiIF;gINNGE%VE Street Address (P-O. Box Number i Nt Accepiania)

EB%SNUT GROVE FL 33133 "‘mg 02t | AT Koap _
™ M| BEACH FL [ %50¢/0

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

or/i/ 10

8. The above namef:l entity sul

SIGNATURE /

Sighatule, typed B printed name of reglslerelﬁam and titie if applicable. {NOTE. Registerad Agent signature requirad when ranstating) DATE
L
9. 12|sf$orp?rat\?)rn:: elg:l; lcl) S?tlffyc;ts Intangible FILE NOWI!l FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
x filing requiremen glecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. ’ GFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11
TITLE PD | [ Detete TITLE ErChange [ Addition
NAME EISENBERG, NEIL NAME gL EV 65-?4
stree aporess | 3102 SHIPPING AVE #A STREET ADDRESS qu')_f NoZz™ ROAD
anv-st2¢ | COCONUT GROVE FL 33133 sz | nam) BEACH , ELORDAR D140
TITE (] Delete THLE [ Change (] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e i o ' ' (1 Delete e T R =T [lchage  J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
e [J Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S$T-2IP
TMLE - [ Delete TLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2P

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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 trustga empowered to execute this report as required by Chapter BO7, Florida Statules; and that my name appears in Block 19 or Block 121
changed, or on an atachmgt with an gdress, with all other like empowersd.

SIGNATURE:

Dayume Phone #

CR2E034 (9/99}



