2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P97000008223

1. Entity Name

GROVE GROUP HOLDINGS, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90866 050 ***150.00

Principal Place of Business Mailing Address

%KLUGER. PERETZ. KAPLAN & BERLIN. PA.

1700 MIAMI GENTER. 201 S. BISCAYNE BLVD. SUTTE 302

2665 $ BAYSHORE ORIVE

MIAMI FL 33131 COCONUT GROVE FL 33133-5402
Las Aueane (501 Colluns_Avenut

Suite, AP #, etc. Suite, Apt. #,'ac. DO NCT WRITE IN THIS SPACE

b} a Flos, 37 FAooy
City & State City & State ; 4. FEI Number 65 04 Applied For

lv hﬁMb F)Ckl.‘\ FL Mlﬂ,r\h ﬁﬁ'\\l\ f‘- 77084 Not Applicable
Zip Cauntry Zip Country . . 38.75 Additional

| 3“15\ MA o qu “Jn 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Harme

A@w kw ld

City

2:2:2 ';:‘?SHE\S'RE DRIVE Street Address (lFa oxcglijﬂ'l;i' ill\jgt:\cﬁczptable}
SUITE 302 5( fi
COCONUT GROVE FL 33133 by

FL

R34

MNiamy ACHLL

8. The above named entﬂWamem for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE 7/ 2, / i

Signature, tvpéﬂ of printad narme Mg‘rslered agent and title f applicable

{NOTE: Ragistared Agent signature required when reinstating)

DATE

9. Tnis corporation is eligiole to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW(L! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE v 1 Dalete THLE .V B/Change ] Addition
HAME MEUNIER, JEAN MARC NAME Mewares, Toon Mare
streeT anoress | 2665 S BAYSHORE DRIVE SUITE 302 sTREETADDRESS | 2308 Laffing Aveawe, 3"' Flogs
' CmY-sT-2P COCONUT GROVE FL 33133 ciry-S§T1-21 fam, Aeak fi 33134
TMiE DP [ Dekete L Y ) o Crange [ Addition
HAME FAZILLEAU, ERIC HAME Fox dfcam, Eri
<TREET ABDRESS | 2665 S BAYSHORE DRIVE SUITE 302 streer ADDRESS |58 Colirty A ane, Sll/ Floar
crv-s-2p  |-COCONUT GROVE-FL 33133- - OmY-S5T-21P o, Do Fo. 33134 ‘
TLE v ] Delete TITLE vV N @Thange [ Addtion
NaME LENTINI, ANDRE NAVE Leatiay A ey
sTReeT ADoRess | 2665 S BAYSHORE DRIVE SUITE 302 STREET ADDRESS | 25704 dlfn o ﬁ' Jeahe 3% Fler
CiTY-57-IIP COCONUT GROVE FL 33133 eiry-ST-2IP ams, Arich FL 33125
THLE ST 1 Delets e $ r o [@Thange [ Addition
NAME KWIAT, ANDREW NAME Kiwiod, AM,I’C\-J
stReeT apoRess | 2665 S BAYSHORE DRIVE SUITE 302 ST AO0RESS | /501 Colling Aveque 3 Fiaer
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-5t-7e M Acad B 32139
me 3 Delete TTLE T T [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Delete TILE I Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filin
indicated or this report or supplemental report is true an
of the corporation or the receivar or trustee,
changed, or on an attachment with an

powered 1o execute this report as required by
s A all other like empowered.

does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrnation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

TP R TN, o Tl
SIGNATURE: ___ a7 e Al tilty 7/4;%&

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #




