2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

[ ]
SOCUMENT # 018012 May 27, 2002 8:00 am
Ceniynams | Secretary of State
COCONUT. GROVE BANK _ - 05-27-2002 90310 002 ***150.00
!‘\j’?ij i . - PR 0
Principat Place of Business Mailing Address
2701 SOUTH BAYSHORE DRIVE : 2701 SOUTH BAYSHORE DRIVE
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0199400 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired .| $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerect Agent
T e — T - - S e - T = "Name - D e - = s — - - - Lt e v Emmer t T e — )
Street Address (P.Q. Box Number is Not Acceptable)
City FL Zip Cede
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or printed name of registared agent and tile it applicable. {NOTE: Registerad Agent signatura required when relnslatlflg) . . . ' PATE_- ) . Cy . .: I
— —— — - - = —T T
-9. 1h|s corpoyation is eligible to satisfy its Intangible . FILE NOW1!! FEE |S‘ $150.00 10. Election Campaign Fnancing 5.00 May Be
- Taxfiling requirsment.and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
AR M S s ’ i rust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ch O Delete TILE O change [ Addiion | 5
wame - ... |, HARRISON, A.D. JR. NAME 22}
stheet aDorzss | 9440°SW 114TH STREET STREET ADDRESS §‘
CIY-ST-2P MIAMI FL. 33176 CITY-ST-2IP o
o
TILE PD O Delete TITLE Ol Ghange [ Addition | G
NAME UMBERGER, CHARLES D. NAME s
strect anomess | 1220 SAN REMO AVENUE STREET ADDRESS
oTY-ST-1IP CORAL GABLES FL 33146 CITY-5T-2IP
TITLE w _ .. _ . _ Ooelete - .Q "WmE A L L N ) [ Change [ Adaition
NAME MURPHY, CAROL P. NAME -~
sTReeT noRess | 7725 SW 144TH STREET STREET ADDRESS
CiTY-ST-7P MIAMI FL 33158 CITY-5T-2IP
TMLE v J petete TMLE Ol Change [ Addition
NAME THORPE, DOROTHY L. NAME
srreetao0ress | 9101 SW 93RD AVENUE STREET ADDRESS
CITY-57-2IP MIAMI FL 33176-2009 CITY-ST-2P
TIME v - O Delete TITLE Ol change [ Addition
NAME DUQUE, IGOR NAME
streev aporess | 8540 SW 32ND STREET STREET ADDRESS
CITy-§1-2Ip MIAMI FL 33155 CITY-5T-70P
e D : Xnelele e Ochenge [ Addition
NAME HARRISON, A.D. NAME
steeeT anoress | 8939 SW 52ND AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that tha informatian -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rusia€ Efnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an atigehment with an #ddregs, with all other ike empowered.
7
; ARy e i e A W L (] (L o
SIGNATUREC S Carol Mutphi= (D) 4/29/02  305-860-2746
R0 NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #




