2001 UNIFORM BUSINESS REPORT (UBE,) FILED

DOCUMENT # P96000085152 May 10, 2001 8:00 am
1. Enity Name Secretary of State
GROVEMARK, INC.
05-10-2001 90225 047 ***150.00
Principal Place of Business Mailing Address
5904 SAN VICENTE STREET 5904 SAN VICENTE STREET
CORAL GABLES FL 33146 CORAL GABLES FL 3346 [ = - = -~ .
R s 0
Suite, Apt. #, atc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0708381 Applied For
. L . _ . _ . _ Not Applicable s
ap Country Zip Country 5. Cerlificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N ——
DE LNCAL MARCO ESQ. ™™ Mgl A de (A delesig
939 PONCE DE LEON BOULEVARD Street Address (P.O. Box Numbper is Not Acceplable)

T s FL st S904 JAN Vicenre ST
Y peat EABLES FL | *2%140

tity submits this stjement fir the purpose of changing its registered office or registered agent, or both, in theaStale of Florida.

L ;/24/01

8. The above named

SIGNATURE =, \
Signature, typad ot printed name offegistored agent and mlyl applicabls. {NOTE: Fegistered Agent signature required when reinstating) baTE
9. This f:f:rporatic?n is eligible to satisfy’its Intangible FILE NOW!1! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elscts to da so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Add.ed 1o Fees
(See criteria cn back) (] Make Check Payable to Department of State
11. i ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D O belete TITLE [J Change [ Addition S_ i
RAME MACHADO, JOSE M NAME 2
srager ADoResS. | 5904 SAN VICENTE STREET.. _... . . 4 streET ADoRESS o . ; o =
CITY-ST-21P CORAL GABLES FL 33146 ' CITY-ST- 2P S
TITLE D O pelete . TMLE [ Ghange  [J Addition %
HAME DE LA IGLESIA, DANIEL A NAME ‘
street aooress | 5904 SAN VICENTE STREET STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33148 CITY-5T-2IP
TME o [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-1IP
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
" TITLE O Delete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ velete TITLE [J Change T Addition
NAME : NAME :
STREET ADBRESS STREET ADDRESS g
CITY-5T-2iP m e e e e o Ry ST TP Tt - TR T e, T e T

13. | hereby centify thal the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachrent with an adgdrass, with all other like empowered.
SIGNATURE: L—M 3}. (L. Danel de la Tetesin 4 /B[Ol (305)785-4772

SIGNATURE AND| OR PRINTER NAME OF SIGNING OFFICER OR DJRECTOR Date Daytims Phong #

184739



