FILED

UNIFORM BUSINESS REPORT (UBR) Apr1 Ot’ 2003f88:‘?0t am 3
DOCUMENT # . P96000085152 I 2
1. Entity Name 04-10-2003 20080 050 ***150.00 -3
GROVEMARK, INC,

Principal Place of Business Mailing Address ;
2525 SWANSON AVE 2525 SWANSON AVE Ry
MIAMI FL 33433 MIAMI FL 33133 '
2. Principal Place of Business 3. Malling Address l m”“l ill 'ml |l|” ||”| |||“ I|l|1 |||I‘ “|I| m" ||||1 Iml“l”“‘
Suite, Apt. #, etc. Suite, At #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 65—0708381 Not Applicable
ap ountry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
»
DE LA |GLES|A, DANIEL A Street Address (P.0. Box Number is Not Acceptable}
2525 SWANSON AVE ,
_MIAMIFL 33133 o ) 7 _ _
Cily ° 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pr.nted name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . . ' .
9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 TrustlFund Coit‘rigbulion. : fdsécglomhgaezss ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ change [ Addition 3
NAVE MACHADO, JOSE M NAME =)
streeT aporess | 3132 GIFFORD LANE STREET ADDRESS 3
& CIry-s7-2P MIAM| FL 33133 CITY-5T-2IP %
- TITLE D 3 Dslete TILE (] Change [ Addition =
HAME DE LA IGLESIA, DANIEL A HAME :
STREET ADDRESS | 2525 SWANSON AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 _ cmy-§T-21P
Tme [ oelate TITLE (Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP = - ~ C e amy-st-7p-- =1 - - - e - -
TITLE [ Datete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TIMLE , O pelste mLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
" Tme [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 trusiee gmpowered to execute this report as required by Chapter 607, Florida Statutes: 2nd that my name appears in Block 10 or Blogk 11 if
changed., or on an attachment g}ith an addrést, with all cther like empowered,
il o ,5/ Z
sianaTuRe: __ SIS B (GEQUIRED 7// /03 (345) 78477
L SIGNATURE ANDTY1ED OR PRINTED NA’!E OF SIGNING OFFICER OR DIRECTOR ~bate Daytime Phons #




