2002 UNIFORM BUSIINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00007249

1. Entity Name

CENTER COCOANUT GROVE CONDOMINIUM ASSOCIATION, |

NC.

Secretary of State

05-27-2002 90335 026 ****61.25

Principal Place of Business

2761 W. TRADE AVE.
COCONUT GROVE FL 33133

Mailing Address

2761 W. TRADE AVE.
COCONUT GROVE FL 33133

2. Principal Place of Business

I

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1093872 Not Applicable
2 Country 7 Country §. Centificate of Stalus Desired O $8'75 A_ddi!ional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T : .
Ny s § hemnd Lt - -
= mer R T e v L TNR T meein R o~ cmam TR gt TEE o Ze—l Te UDAT L % = A = T T T e B - - = =
- - M = fe - Streat Agarae= B A0 kLAl iR Nat’arrantable)
LUIS, MICHAEL A '
2761 W. TRADE AVE. T
COCONUT GROVE FL 33133 o e
i FL o e _ -~
8. The above named entity submits this statement for the purpose of changing Its registered office or registe™~ -~~~ 7 both, in the state of Florida. -
. ) ; . .
' : P :
SIGNATURE e ——— — - ————— ..
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Age B 0 DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS - ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO™" N 10
i D vt TME E [__.age” [ Adcition
NAVE LUIS, MICHAEL A NAME
STREET ADDRESS | 2781 W. TRADE AVE. STREET ADDRESS
oTv-s1-2¢ | COCONUT GROVE FL 33133 o jomsee
TLE D L elbe e [ Changs ] Addition
NAME MICALI, JOHN § NAME
STREET ADDRESS | 13301 SW 124TH STREET . STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33186 o s CITY-ST-2IP
TILE D L éiele TILE O Change [ Addition
NME . JDURET, JEANL .. o = o oo m o e I
STREET ADDRESS | 13301 SW 124TH STREET STREET ADDRESS
CITY-ST-2IP MlAMl FL 33186 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

daes not qualify for the exemption slaled in Section 118.07(2)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

other like empowered.

changed, or on an attachrment with an address, wi
3

SIGNATURE: ZE/RE- REGUIERED

A, Loeds )Fe le)ﬂ)— 295 44b {424

M ATUIDE 2ND TYEER PR PRITED NAME OF SICNING OFFICER OR DIRECTOR Date Daytima Phone #

May 27,2002 8:00 am"

CR2E037 (9/01)



