FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P98000051908 ecretary of State
1. Entity Name 04-21-2003 90395 031 ***150.00
GROVER INVESTMENTS II, INC.
Principal Place of Business Mailing Address
2203 NW 23 AVENUE 2203 NW 23 AVENUE
MIAMI FL 33142 MIAMI FL 33142 |
I N AT WO M

Sulte, Apt. # etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES)

City & State City & State 4. FEl Number Applied For

650861856 Not Applicable
Zp Country 2 Country 5. Certmcate of Status Desired O $8.75 Adcjliiional
- . - - - . . = : e v et . . Fee Required . _ _ .
5. Name and Address of Current Registered Agent 7. Nme and Address of New Reglstered Agent |
Name
KINGCADE' TIMOTHY § ESQ-- - Street Address (P.O. Box Number is Not Acceptable) i
. ass (PO. ri

KINGCADE BUILDING i |

1370 CORAL WAY :

MIAME FL 33145-2944

City FL Zip COdF

8. The above named entity submris thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,land accept

qhe obllgatlons of registered agem

T
=y

SiGNATURE L
. Signature, typed or printed | name of regisierad agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE-IS $156.00 ) . o
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Tru:[IFund Cc?ntrigbution. " (W g;sdgﬂohg?éf °
Make Check Payable to Florida. Department of State !
10. . . ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD : [ Detate e [ Change | [ Additicn
A DUARTE, PETER HAME 3
streer aooress (2203 NW 23 AVENUE STREET ADDRESS |
orv-st-ze | MIAMI FL 33142 CITY-ST-2iP _
TME VPSD O Delete TITLE O Change [ Addition
NAME HUBLEY, GROVER NAME ) :
sTREET ADDRESS | 2203 NW 23 AVENUE STREET ADDRESS i
orv-st-ze |MIAMI FL 33142 OITY-ST-21P ,
_TTLE o — e .  Ooeete = - Fme. o= — - . . . ~ .. [O.change | -7 Addition-
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2P _
TMmE [T elete TMLE (] Change | [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [T Change i [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS i
CITY-3T- 2P CITY-ST-ZP |
TITLE 1 elets TmE : [ Change i [ Acdttion
HAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP 27 CITY-ST-2IP '

12. | hereby ceartify that the informagon is-#mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ntal repgh is e a c?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 recei r trustes mpo e xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 r Block 11 i
changed, or on an attachment 3y other like empowered.

SIGNATURE: __ FSHATYRE RRETERE UL Ts %/) 63 305 258 Sz

SIG ANDTYPED OR ﬁNTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone # i

(VISR LV

ny

CR2EQ34 (10/02)



