2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21544

1. Entity Name

THE CORAL GABLES BAR ASSOCIATION, INCORPORATED

Principal Place of Business

G/0 REX E. RUSSO. £SQ
PH 1D, 2655 LEJENNE RD
CORAL GABLES FL 33134
Us

Mailing Address

G/Q REX E. RUSSQ. ESQ
PH 1-D. 2655 LEJENNE RD
GORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

02-08-2000 90034 005 ****5] 25

I TR

JA IR AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
' X 59'2823417 Npt Anniet
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

S T

v 22 e e T

=l

RUSSO, REX E ESQ
2655 LE JEUNE RD. PH 1D
CORAL GABLES FL 33134

- . C g L en T T T -t

Street Address (P.C, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botl, in the state of Florida.

SIGNATURE

Slgnature, typed of printad name of registarad agsnt and ttie it epplicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribation. Added to Fees Department of State
10.. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
T NP 1 Delete T President XJ crange [ Additon
NAME SARGENT, JOANNE ESQ NAME
STREET DDRESS | 2004 SW 117TH AVE. STREET ADDAESS
CITY 572 MIAMI FL 33175 CITY-ST-IP
TLE g T [T Delete TITLE Treasurer P change [ Addition
NAME DEL AMO, CARLOS C NAME
STREETADDRESS | SOROKBONE B BELESN BLVEL smeeraporess | 201 Sevilla Avenue, #202
CITY-5T-2P CORAL GABLES FL 33134 CITY-5T-21P
N IO 1( S g ¢ v e —a--[XDelte — TME .~ Cecretary - T [ Changs - [ Addition:
NAME LARRAINE, JAHN NAME Friedman, Allison L. ‘
sTReeT aporess | 1825 POUNCE DE LEON BLVD. smesTADORESS 2655 LeJeune Road, 11th Floor
cimy- §1-21p CORAL GABLES FL 33134 ov-sr-z¢ Jcoral Gables, FL 33134 _
e p X7 Delete une Director [ change  2{ Addition
NAME THOMAS, GARY ; NAME Hassett, Kenneth
STREET ADURESS | 301 ALMERIA AVE. #3 steet a0oREss (201 Sevilla Avenue #202
CITY-ST-71P CORAL GABLES FL orv-st-7¢ |Coral Gables, FL 33134
TILE D Delete TITLE . [ Change G Additlon
K HOCKMAN, ALLISON D ¥ e Director
stReet ADDRESS [ 325 ALMERIA AVE. STREET ADDRESS David Mitchell . 1
ur-st2¢ | CORAL GABLES FL CITY-ST-2F 26 5;31 LEJE?HE Rg?d . (1)11:21 ,F oor
TILE I v O pelete TILE "‘_'ra"' uay",'c 2 = 7 = Rchage [ Addition
NAE RUSSO, REX E _ NAME Vice President
STREeT ADCRESS | 2655 LE JEUNE RD., PH 1D STREET ADDRESS
cimy-57-2IP CORAL GABLES FL 33134 oIry-£T-2IP

12. 1 nereby certity that the information supplied with this fiing does not qualify for the sxernption siated in Section 319.07{3)(}), Florida Statutes, 1 further centify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiverog trustec.e
changed,

SIGNATURE:

or on an attachmep addrghs, 8l otha

Ilﬁ//oo
7 e

agxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

IO5- C¥R-00 5

N SIGNATURBANGTYRED OR WME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #




