2003 FOR PROFIT CORPORATION ADT 10?12%51?8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P99000016350 ' ecretary of State

1. Entity Name
HALL'S GROVES, INC.

Principal Place of Business Mailing Address
20901 SW 177 AVE 20901 SW 177 AVE
WMIAMI FL 33187 MIAMI FL 33187

. AW AR MR

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabie

Zip Counlry Zip Counlry $8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) _% g?vu?#ig; T - - T :_gt‘re;;th:\d;e—g(go.— B‘ox:Number i; No?;‘c;ceptable) e T T
. MIAMI FL 33187

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE !_S $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O belete TITLE [ Change £ Addition
NAME MARSHAL F NAME
streer aporess [1:393 S.W. FIRST ST., STE. 200 STREET ADDRESS
CITY-§T-ZIP IAMI FL 331356 CITY-$T-2IP
1ITLE 1 petete TILE O Change [ Addition
NAME ALL, GRACE NAME '
STREET ADDRESS (1393 S.W. FIRST ST., STE 200 STREET ADDRESS
CITY-ST-2IP IAMI FLL 33135 CITY-ST-2IP
TMLE O pelete TIE Oothenge [ Addition
NAME DOUGLAS N - N e cecfSNAMEL L L L -
STREET ADDRESS 1 SW 177 AVE STREET ADDRESS
CITY-ST-2IP IAMI FL 33187 CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP M-ST-IIP

12. | hereby certiig ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this rEport or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, ar on an attachment wisTan address, withyall other like empgwered.

SIGNATURE: WHED 5%7/ 73 305 2 53/7

24
FIGER OR DIRECTOR Dats Caytima Phone #

UHAGTUY

nY

,CR2E034 (10/02)



