" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000007249 May 11, 2001 8:00 am:

1. Entity Name Secretary Of State

CENTER COCOANUT GROVE CONDOMINIUM ASSOCIATION, i . 05-11-2001 90458 011 ****61.25
Principa! Place of Business Mailing Address
2761 W. TRADE AVE. 2761 W. TRADE AVE. .
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 GOOG 3 9
e i A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. \h DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgp | Applied For
) 6?" lOﬂ ‘_')ﬂ"])\ Not Applicabie
4 Cauntry ap Country 5. Certificate of Status Desired O gﬁgggq lﬁf:;tima'
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
™ Picchae VB Lui(
DUARTE. PETER . Street Adgress (P.O. Bwumber is Not Acceptable, )
' fa)e e L
2761 W, TRADE AVE. ol ek Trad
COCONUT GROVE FL 33133
City Zi o
QD(&N-} Grouve FL %%55 3

8. The above named entity submiits this stategent for the purpose of changing its registered office or registered agent, or both, in the st{ale of Florida.

i

~ l
SIGNATURE Frxchael 4. Lot Dres Mea}- L‘| 17 6]
Signature, typed or printeff name Want and title if applicable. {NOTE: Ragisterad Agant signalu:'e r:;quired whan rainstating) DATE A3
| ]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $51.;35 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
THTLE D O] Gelete TTLE [l change [ Addtion
NAME LUIS, MICHAEL A NAME
streeT poness | 2761 W. TRADE AVE. STREET ADDRESS
crv-s1-2¢ | COCONUT GROVE FL 33133 CITY-ST-2P
TITLE D [ Delete TITLE [ change  [J Addition
NAME MICALL, JOHN S NAME
sTREeT ADDRESS | 13301 SW 124TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI-FL 33186 - . .- —-- R -cmv-st-zp. . —. A, - e
TITLE D 1 Delete TITE [ Change [ Addition
NAME DURET, JEAN L NAME
STREET ADDRESS | 13301 SW 124TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP
TITLE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
e O Delete TITLE O change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TimLE [ Detete TILE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all other like empowered.

of the corporalion or the receiver or trustee emp:
changed, or on an attachment with a

SIGNATURE:

ATURS; GELIUIRAEDC .| Dregifent ;l-l|ﬂlﬁl 20C4Y6)929

SIGNATURE AN"I’YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

+

CR2EQ37 (10/00)



