2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086423 May 08, 2000 8:00 am

1. Eniy Nare Secretary of State
GROVE MIAMI SALES, INC. 05-08-2000 90103 021 ***150.00

Principal Place of Business Mailing Address

2700 TIGERTAIL AVENUE #405
MAIMI FL 331335385

2. Principal Place of Business 3. Mailing Address ”"”m "I ml

|

T

I

Suité, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
65—0869833 Naot Applicable
- 7 —
Zip Country ? Country 5. Certificate of Status Desired ] $8'75 Addlttonai
Fee Required
6.-Name and Address of Current Registered Agent - } - __7..Mame and Addreas of New Registered:-Agent— . - .|
Narme
ALFIERE, RON Street Address (P.O. Box Number is Not Acceptable)
3001 N.E. 47TH STREET
FORT LAUDERDALE F1 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed hama of registered agant and ttle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
) o e . I
9. ;hsfc;ormratpng eI:glbIde t? sat;sfyc;ls Intangible At FlLiYN?V;’Oé I;EE 'Sm$;go.usoo 00 10. Election Campaign Financing $5.00 wmay Bo
ax filing requiremant and elects 1o 0o so. er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE D 1 pelete TITLE O charge [ Addition |
HAME FAHEY, BRUCE NAME E:r-’r
streeraooress | 1271 AVE OF AVERICAS STREET ADDRESS 3
CITY-ST-2P NEW YORK NY 10020 CITY-ST-2IP g
o
TITLE D O elete e [Johange [ Addition | &
NAME MADDEN, WILLIAM NAME
streeT acokess | 1271 AVE OF AMERICAS STREET ADDRESS
CITY-ST-2P NEW YORK NY 10020 ~ CITY-ST-Zp ) _
TILE O petete TIME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TINE ) Dalete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-ZiP
MME i Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP GITY-ST-2IP
13. | hereby certify that the informaticn supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this repart or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an att; t with an address, with all other like empowered.
T-‘k/:‘ RN Y/ O TP RN A / - ? - {’;}0&
By S R . i m% 7 T s - —
SIGNATURE: £ /<Ay, L Prla s LA G Hevjew D/ 16 ~¢
SIGNATURE AND D QR PRINTED NAME OF SIGNING QOFFICER D/DIHECTOR Date Dayuma Phone #

— +



