2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091796 Apr 26, 2001 8:00 am
1. Entity Name
ecretary of State
GROVE CYCLE INC.
04-26-2001 90330 039 ***150.00
Principal Place of Business Mailing Address
3216 GRAND AVENLE 3216 GRAND AVENUE
COGONUT GROVE FL 33133 COGONUT GROVE FL 33133
S v ORI W R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fel Number 65’0622863 Appiied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
1
?'?SE'lz?l ,SETV?EES Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City Zip Code

B. The above named entity s

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

- A
Q( g 150!

SIGNATUH{;

S\gnatuﬁped o printed name of registerec agc‘?ﬂ—% Hie it appticabie (NOTE: Registereo Agent signature required wien reinstaing) CATE
’ ion is eligi isfy its i SR NOWHT FEER 50. . . .
9. ihw)(sfcgpo;ahgn is ehtg::]lj t(T sa:ﬂs;iy;jts \.r;tamgm\e/ B P:i’\_ﬂt; ‘;’.,;'.3\;66.1 at_: ‘!S.“S%T’:‘J{i UFD 0 10. Election Campaign Financing $5.00 way Bo
ax filing requiremen electstodoso. ,_.;tegl MAY 1,2 Fae will be $550. Trust Fund Contribution. | Added to Faes
(See criteria on back) 174 Malke Check Payabis o Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TI9LE D 1 Delele TITLE Ol change [ Addition
NAME BREZQ, HERMES NAME
streer anoress | GO 3216 GRAND AVENUE STREET ADDRESS
CITY-$T-2IF COCONUT GROVE EL 33133 OITY-ST-2IP
TifE P 1 Delete TiLE [ Change [ Addition
NAME BREZO, HERMES NAME
sTREET AODRESS | 3216 GRAND AVE STREEY ATDRESS
or-st-2P | COCONUT GROVE FL OITY-87- 2P
TITLE T [ Delete TITLE [ Change [ Addition
NANE BREZO, HERMES M
STREET ADDRESS | 3216 GRAND AVE STREET ADDRESS
CITY-§T-ZiP COCONUT GROVE FL CITY-ST-2IP
TITLE O palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [ Deiste TITLE [ Change ] Addition
HAME HAME
STREET AUGRESS STREET ADSRESS
CITY-ST- 2P iy -87-2P
TITLE O Delete THLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP

13. I hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the infarrmation
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 trustef empowsred 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 with an dre%powered
) 7 A - : R,
M-/ §-75 01 2SI YUy Sy

AND TYPED OR PRINTED NAME OF SERING OFFICER OR DIREGTCR Dale

SIGNATURE:

Daytime Phone #

LA IE E-2)

CR2E034 {10/00)



