2003 NOT-FOR-PROFIT CORPORATIO

FILED

Aug 28,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOO0007249 :

1. Entity Name

CENTER COCOANUT GROVE CONDOMINIUM ASSOCIATIO!

NC.

Principal Place of Busingess

2761 W. TRADE AVE.
COCONUT GROVE FL 33133

Malling Address

2761 W. TRADE AVE.
COCONUT GROVE FL 33138

A0

Secretary of State

08-28-2003 90069 045 ****5] 25

DD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ,m/cHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number §5~1093872 Applied For
Net Applicable
Zi t i o
P Country Zip Couriry 5. Certificate of Status Desired 1 gg;g?q SE:(;“O”*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : . [ — . _l—Namsa..

- - — — S e Mﬂ d[ —f e

LUIS, MICHAEL A iNAG—Clr ks
d Street Wﬁo W %cemab!e)

2761 W. TRADE AVE. ‘ijﬁ

COCONWT GROVE FL 33133

City r
|

FL

??f&'&

8. The above named enuty submits this statement for the purpose of changing its registered office or reg1stere& agent, or bath, in the State of Florida. | am familiar with, Tand accept

the obhgatlons ofre |ster

SIGNATURE .,

ot (vl

> T Ld
typed ar printd name of registered aghnt and titls it applicable.

(NOTE: Registered Agent signature raequirad when reinstating)

é’ézz}/d;

Atter September 10, 2003, min will be $236.25

FHLE NOW: FEE 1S $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS ) | EE2 /\DDITIONS,’CHANGES TG GFFICERS AND DIRECTORS IN 10
e D Delete ME [ Change “Addiion
e LUIS, MICHAEL A o me - DIMeiinda U P
sTheeT ADDRESS | 2789 W. TRADE AVE. STREET ADDRESS 4 [g W
orv-si-z¢ | COCONUT GROVE FL 33133 » oTY-ST-2P ZZ[Z?
TILE D Delete TIME M O Change 3 Addition
NAME MICALI, JOHN S NAME D %
stheeT ADDRESS | 13301 SW 124TH STREEY STREET ADDRESS Z@ [g Q/H{/ﬂ'
omy-sT-2P | MIAMI EL 33186 ] CITY-§T- 2P y

~me———j p——— 5 "mr-——-.D-" . — - ——[J-Changs—{1'AgaRtion~
NAME DURET, JEAN L ; \ NAME ?h\{} hf bﬁ
STREET ADDRESS | 13301 SW 124TH STREET STREET ADDRESS
orv-st-20 [ MIAMI FL 33186 CITY-ST-2P ta !M : ‘_ _1_3 3

o Addti

Lll;EE 1 Delete :;::E D EOI' th P &bﬂ D [JChange [ Addition
STREET ADDRESS staeer aooness | 2634 Q G{,[/L
CiTY-§T-2IP cnw-spzw M ff;er . ?‘?I? =2
TITLE O] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-5T-2IP .
TITLE [ delete TILE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE

or on an attaghghent y

SGNATUREIAND TYRED, OF Pnu(rl-;p NAM

ith an address, wjth ail other like ermpowered.

SIRED

5/43 b3

35 Y7

F SIGNING OFFICER QR DIRECTOR

T Date

Daytime Phone #

CR2E037 (4/03)



