SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 19%9. FILED
AMOUNT DUE-ON OR BEFORE 09/15/99:; $550. (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT e FLORIDA DEPARTMENT OF STATE J ul 2 09 1 999 8 . OO am
CORPORATION Kathorine Harris Secretary of State

ANNUAL REPORT Secretary of State
07-20-1999 90016 037 ***558.75

1999 DIViSION}F CORPORATIONS

DOCUMENT # pg7000008223
GROVE GHOUR HOLDINGS, INC.

(LR

Principal Place of Business Mailing Address

%KLUGER. PERETZ. KAPLAN & BERLIN. P.A. 2665 S BAYSHORE DRIVE

1700 Miam) CENTER. 20f S. BISCAYNE BLVD. SUITE 202

MIAMI FL 33131 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) [26] 65-0477084 . Not Applicable
i . 3 i . #, . e . — > . iti -
P Suite, Apt. #. etc - ;‘\ Sufte. Apt. #, etc T _ - ‘|"'5. Certificate of Status Desired B{— $8,:8765R:::::Tal
City & State ) City & State 6. Election Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cufrent year
24 El ;l _3;] Intangible Personal Property. E] Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81] Nama

KWIAT, ANDREW g
2665 S BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable) :
SUITE 302 83 : v
COCONUT GROVE FL 33133

84] City FL 85| Zip Code

1f. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and title if apphcable. {NOTE: Registored Agent signeiura required when reinstating) * DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TIE DV [l oecete 11 TME [ crange [ Adaion | =
NAME MEUNIER, JEAN MARC 12NAME é
sTREET AoDRESS | 2665 S BAYSHORE DRIVE SUITE 302 1.3 STREET ADDRESS H
CITY.ST.ZIP COCONUT GROVE Fl. 33133 34 CITY-ST-ZiP g ==
TTLE DP . [ peeme 21TIME £ 1 change [] Addiion =
NAME FABLLEAY, ERIC 22NAME i
sweeTao0ress | 2665 S BAYSHORE.DRVE SUTE 302 _ . . _ Jeesmeemaoomess I
CITY-5TZP COCONUT GROVE FL 33133 7 24 CITY.5T-21P —-- — o T 2t
TLE v , [l oecere 31TILE [ crange [ Addiion -
NAME LENTINI, ANDRE 32 NAME E
STReET ADDRESS | 2665 S BAYSHORE DRIVE SUITE 302 3.3 STREET ADDRESS =
CITY.STZIP COCONUT GROVE Ft. 33133 34 CITYV-ST.ZIP
TLE 8T ) oetete 417ILE [ change [ Asdiion
HAME KWIAT, ANOREW 42 NAME =
streeTApohess | 2685 S BAYSHORE DRIVE SUITE 302 4.3 STREET ADDRESS =
CITY-ST-ZIP COCONUT GROVE FL 33133 44 CITY-ST-2P B
TmE [ oeLere 51TIME [ change [] Acdtion B
NAME 52 NAME =
STREET ADDRESS 53 STREET ADDRESS -
CITY-ST-ZIP 54 CITY-5T-21P -
TIMLE fJoeLere 61 TILE [ 1 change [] Addition =)
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annu port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the recei eeempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an a agfaddress.

siGNATURE: ____ SIZEAAAE REQUIRES Wess _ ar gsea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Fhone # =




