206‘0 UNIFORM BUSIWS REPORT (UBH) FILED

DOCUMENT # 95000002840 - May 24, 2000 8:00 am
" Entlytame Secretary of State

oc ~GROOVE CORPORATION ' 05-24-2000 90149 049 ***150.00
Principal Place of Business Maiiing Address
2450 N.E. Miami Gardens Dr. 2450 N.E. Miami Gardens Dr.
2nd:Floor - Za.o™, F. 3313 2nd-Floor - .. .>. RICRIU |
North Miami Beach, FL 33180 North Miami Beach, FL 33180 Cﬂﬂ“ss?‘
. Y

i
e .h.);-"gg_m: B B g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-0564045 Not Applicable
Zi Countr : Zi Countr ‘ "
P y P Y 5, Certificate of Status Desired O $8.75 Additional
I . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
SUPRASKI, LOUIS A Name
2450 N.E. MIAMI GARDENS DRIVE, ZND FLOOR Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FLORIDA 33180
City ’ FL Zip Code
B. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9, This corporaticn Is eligible to satisfy its Intangible ' . ! .
. El
Tax filing requirement and elects 1o do so. 1 %3:: ‘;En%ag;i:?gugg:ncmg fi%o h;ay Be
(See criteria on back) O : od to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TITLE [JChange [ Addition
NAME Supraski, Louis A NAME
STREETADORESS | 2450 N.E. Miami Gardenms Dr., 2nd F1 | STRCETADORESS
Gr-st-ZP | North Miami Beach, FL 33180 anv-St-2°
TITLE : O pelete TITLE S change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P i CiTY-§7-2IP _ -
TILE 7 belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-8T-2IP ) CITY-8T-2IP
TILE [ Delete TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE 3 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-37-2P A ) 4 CTY- T2
13. 1 hereby certify that the informatior] ¢ pprled. ith¥tfs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supple I repgri is Jfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver uites ¢mpghvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dfess, Mvith all other like empowered.
SIGNATURE: {305) 792=0060
SIGNATURE AND TYPED ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T

CR2E034 (9/99)



