2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000060704

1. Entity Name

GROVE PYRATES, INC.

Principal Place of Business

3117 COMMODORE PLAZA

COCONUT GROVE FL 33133

us

Maiilng Address

3117 COMMODORE PLAZA
COCONUT GROVE FL 331334540
us

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90034 007 ***150.00

v aAY AUZ

TR INCAR BRI

DO NOT WRITE IN THIS SPACE

Ml

MiIAMI FL 33132

City & State City & State 4. FE| Number Applied Fol
650771180 o &t
B ipﬁ S ’—HCoumry_{T-w e n ;__E__‘b L N Country 5. Coertificate of Status Desirrfd [:l §2:;§q:gﬂ‘i_°"?l
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name
omi~ce. L. LAMEBEAT,

REUS’ ALEXANDER ESO Sireet?idress {P.0. Box Number is Not Acceptable) /

BAUR, WOODBRIDGE, REUS & KLEIN, PA $20 S. D}X15-e-H B 2R

#2100 PROCKETT  BI/S1~158s Spaviens

City

Co AL EABLES

FL Ziﬁde %

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla.

(NOTE. Registered Agent signature reguifed when 1emsating)

DAIE

9. This corporation is eligible to satisfy is Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 1 B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE EOEU\ SE& (A $ Ceveln E@hange [ Additicn
NAME JOENSSON, SOEREN NAME v

street aposess | 3117 COMMODORE PLAZA — LYl N Toir &VQ—'

ow-st-ze | COCONUT GROVE FL 33133 CITY-ST-7P Col 0y k. ove }__e_ 23137y

TITLE [ Delete TILE [Jchange [ Aoditicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _CITY-§T-2P

TLE [J Delete THILE Ty Change ) Adgiiun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2F

TITLE ] pelete TMLE [Jchange  [J Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-5T-2P

TITLE O pelete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS

CNY-ST-2P CITY-ST-2IP

TIILE [ Detete TITLE [ Changs {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Flarica Statutes. | further cenlify that the Information

indicated on this report or supplemental report is true and accuwrate and that my signature shall have
of the corporation or the receiver or trusteg emp

changed, or on an attachpreriyith an ad
ﬂ -
Id @ \ - /\ T

SIGNATURE:

red to execute this report as required by Chapter 607,

ith all gther like empowered.

the same legal sffect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

I/aQ 00  BOS-44704Y

= sIGNATUA

RE AND TY?D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

YOG—VLSSOH
)

Date Daytime Phone #




