2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039325 May 04, 2001 8:00 am
gy Secretary of State

GROVE EQUIPMENT' lNC 05-04-2001 90098 050 ***150.00
Principal Place of Business Mailing Address
12980 N.w. 30TH AVE PO BOX 147
OPA LOCKA FL 33094 OPA LOCKA FL 33054

Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65"0749764 Applied For
Not Applicable

Zip Country Zip Country i , $8.75 Aditional
= e e ISR — . R an,'lfieﬁ@us Oesired . DI . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPTHEGROVE, BART
Street Address (P.Q. Box Number is Not Acceplable
12980 NW. 30TH AVE ( plabie)
OPA LOCKA FL 33054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature raquired when relnstating) DATE
. I s ) "
9. _';h:sfﬁprporatpn is eligible tT S?HSW[I;S Intangible At FILIiy?W...1 FFEE. IS."$; 50.000 w0 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elacts to do so. erM » 2001 Fee will be §550. Trust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete e [Ochange [ Addition
NAME UPTHEGROVE, BART NAME
sTReET ApoRESS | 12080 N.W. 30TH AVE ) STREET ADORESS
oITY-$T-2IP OPA LOCKA FL 33054 CITY-ST-2IP
TMLE ] Delete TTLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(CITY-8T-ZP CITY-ST-21P
TMLE O Delete TITLE S T [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TILE O pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-37-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that rny name appears in Block 11 or Block 12 if
changed, or on an attachfient with an address, with al) other ke empowered.

SIGNATURE: HiaJos _ (368)63%. cou

SIGMATURE AND TYFED o“ PRINTED NAME t SIGNING CFFIGER OR DIRECTOR Al Daytima Phone #

%

CR2E034 (10/00)



