2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

S26447

GROVE GROUP INCORPORATED

e

Principa! Place of Business
1740 TIGERTAIL AVENUE
COCONUT GROVE FL 33133

Malling Address
1740 TIGERTAIL AVENUE
COGONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

FILED

Mar 03, 2003 8:00 am

Secretary of State

03-03-2003 90866 005 ***150.00

A AN AR

Suite, Apt. #, efc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0242469 Not Applicable
Zi i G ‘ iti
° Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Seotl ome~ e e T ae wem gL Name e Lo s

DELGADO, LOREN - Street Address (P.O. Box Number is Not Acceptable)

1740 TIGERTAIL AVE.

COCONUT GROVE FL 33133

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

Signature, Iyped or printed nama of registeract agent and title if applicabls.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fess

Make Check Payable to Florida Department of State

10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME Dp 0 Deiete TILE O Change [ addition | &

NAME DELGADO, LOREN NAME =

STREET ADDRESS | 1740 TIGERTAIL AVE. STREET ADDRESS 3

CITY-T-2IP COCONUT GROVE FL CITY-§T-2P ﬁ

TITLE DST (O Detete TIME [ Change [ Acdition &

NAME DELGADO, PATRICIA P. NAME

STREET ADDRESS 1?40 TIGERTA"_ AVE STREET ADDRESS

CITY-ST-ZP COCONUT GROVE FL CITY-ST-ZP

TITLE O Detete TILE [ Change {7 Addition

NAME —————T AT e = s LT et "NAME I . LS - — - - G - o

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-S1-2IP

TIMLE [ Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ elete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-2IP CITY-ST-2IP

e O Delete THTLE (1 Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; . CITY-S$T-2IP

12, | hereby certify_tr{al the informatidn supplled with this fillg Yoes nd} qu ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or suppidmental thport is true add dcouraflandithat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trust empoweredfto execulp ghis feport as required by Chapler 607, Florida_ Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an adfiress, with alf othe || e,

SIGNATURE:

hotet) Delsaso 3.)-p7 307 §5Y-3n8]

Date Daytimea Phecne



