LT

UNIFORM BUSINESS REPOR'IL(UBR) 4

-

2003 FOR PROFIT CORPORAT!ON

FILED
May 08, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

COCONUT GROVE MARINE PROPERTIES, INC

326917

04-14-2003 90919 031 ***150.00

Principal Place of Business Mailing Address
5995 SW. 102 STREET 5935 SW. 100 STREET
MIANE FL 33156 MIAMI FL 33156

55038788

KA AR OAW RN

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apt. #, atc,

[J CHECK HERE 1F MAKING CHANGES

'R lhe obligations of regist; agent 2
: "SIGNATURE

L (reanef 80 /- )

City & Stata City & State 4. FEI Numbar Applied For
APPLIED FOR Not Appiicabls
n - -
Zip Courtry e Country 5. Cerfficate of Status Desied ~ [J  9B8-79 Additional
. Fee Required
§. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Rogllmr.d Agent .
e e R AT IR T i e v s e~ | Mamg T YT — CTmIE Iy s T —
KELLEY, BiLL P Street Address (P.O. Box Number is Nol Aceeptabla)
5095 S.W. 102 STREET
MIAM! FL 33158
" City FL l Zip Code
.ra. The above named entity submits this statement for the purpose of changing its regi 1 office or ragl "z_agent. or both, in the State of Florida. | am familiar with, ang accept

=

-f/f/os

Mupnnnmuw-nnomﬁuiwcha

{NOTE: Ragisiorad Agent gnature requirsd when relrstating)

/ DATE

o]

Make Check Payable to Florida Departmeit of State

S mwe Lo [ .-

FILE NOW!"! FEE IS $150.00/ /.
After May 1, 2003 Fee will bo $550L00

$5.00 mayBe
Added to Fees

$. Election Campaign Financing
Trust Fund Contribution,

. -

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me FD 3 Delete LE O ctange ] Addition | &

NANE KELLEY, BILL P NAME g

STREET ADCRESS | 5995 S.W. 102 STREET STREET ADDRESS §

CITY-ST-2P Mm H_ 33156 CITY-S7-ZIP o

e O delete e Olthange [ Addiion ?J

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-5T-21P CITY-51-21p .

e R R -g m?g;""_"::b- ’“TLE_:-?“.__ LN L L] © e e TR iz L T 'D'CW D Addition P
A T

STREET ADDRESS STREET ADORESS

aTy-sr-ae CITY-ST-2IP

TME [ Delete TME [MChangs [ Additlon

RAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-Sr-21P

Tme [0 Detete TME OcChenge [ Addition

HAWE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2% Cry-sT-2P

TE O oetern TINE [Jchange [ Addition

HAME HAME

STREET ADORESS STREEY ADDAESS

CRY-ST-2P CITY-ST-2Ip

inclicated on t

SIGNATURE:

12. | hereby cemrg that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cenify thal the infomation
is raport or supplemantal 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 corporation or the receiver or trustee empowered to execute thig repm as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an attachment with an addr

5@!" % @(UUHED

FoX-464/~422/

ma:mm:nmmm:n SIGNING OFFICER OR DIRECTOR

£/p fos

Daryrrs Phong 8

7



rrr-3p-2003 14:31 AT TACHMELT 952?{?766 859 669 7112 P.31
32 60/7'* CEN Tarewe 4{7 pPhome ¥

ram $S-4 Application for Emg_oyer Jdentification Number 2.4 868 &
(Rev. Decernber 2001) (For ugo by amployers, wions, paftnerships, trusts, nstates, ahurches, EIN / 3 -fc o
governmem agericles, Indian tribal antitles, certain xtivicuals, and athers.)
Depastnert of the Treasury OMB Ho. 1545-0003
intamsl Reverue Sorvice » See seperate instructions far each lne. b- Keep a copy for youwr records.
1L name of entity {or lndividuay for whom the EIN I3.being requ
_ a@oecwa/?‘ [eove. /MARIR /jm .o.o NTAY I
& 2 Trade name of busindss {if different from name on line 137 |3 Exccu‘[ur, Tustes, “care of* name
'g 4a Mailing address (foom, apt.. suite ng. and street, of P.O. box) §a Street address (It different) (DO not enter 2 P.O, box.}
Bl 5998 5. ro2x SF
B b ciy, sware, ana ZiP cooe - S5 Chy. state, and ZIF cace
51 Fycaw i , Féorteda  33/56
6 County nd state where, princi bus\ﬂass is loc
% ouw‘?/y in
7a Nama of pring officar, ‘qenéal partnet grantor, ownar, or trustor | 7b SSN, [TIN, or EIN
L9 /@//ey FLF~3 oS- §3F¢
%a Typo of antity (check only on bax} O estote (SSN of deceden) i
[ sole proprietor (SSN) HI ‘0 Pan administrator [SSN) .
(O Pornership - £ Trust (55N of grantor) I
Carporation (enter forrm aumber to ba filgd) B _- i i1 Nationai Guard ] Statedoeal government
. Orersona sevice corp. . ] Farmers' cooperative E] Federal government/miitary
ST ~L] Crireh or Chirth.-contiaigd orgarizauon TTOTVENMIE [} indian tribal governmenta/ereerprises ’
1 Other nonpeoft ongarization (spexify) = Group Exemption Number (GEN) #
O Cther ispecityl »
Bb If a corporation, name the state or foreign country | Stete Foreign ceuntry
(If applicobie} where incorporated
9  Reasen far applying (check only tra bex) Va/aankmg purpese (spaeify purposs) ot wu“‘-q /J'Lu'mf ﬁ"&%
] started new business (specity type) ™ {21 changed type of organizetion {speciy new Tyne} »
O] purcnased going msiness
O Hired employees (Check the box ant see line 12.) 2 Created a trust ispecify typs) &
[ compliance with IRS withholding reguianons [ Crasted a pension plan (specity type) »
(] Other {specify: P .
10 Datma @55 staned of aceuired (manth, day. year) 11 Ciosing month of accounting year
oty o2&, /962 o 1769 devens ban 3/
12 First date woges o anfuities were paid or wil be paid (month, day, ycar} Nate: If apprm is a withholding agent, enter date imcome will
first be paid to nonrasident allen. {month, day, year} , . . . .
13 Highest number of empioyess expected In the next 12 momhs. Nowe: if the appticanr coes x| Agriculiural | Household | Other
expect to have any emplayees during the period. enter ~0-" . . . > o o fo]

14 Chack one box that bast describes the principal activity of your business. |:| Hearh tare & social asslstance T Wholesale-ageny/ broker
O Constriction [ Rental & kasing [ Transpanation & warghousing [ Accommadaten & feod service [ Wholegale-otner ) feai
Restestte (] Manufactring [ Finance & insurance [J Oer ispeciy)

15 Indicate principat the 2 erc:ha?g;se sodd: speclﬂc construction work done: products produced. or services provided.

t62  Has the applicant ever applied for &n emplclyer lder'ufca__tm numBer Tor this of any other tusiness? . . . \_,Er/ Yas O wo
Note: ¥ “Yas," plaase complats fines 16b and 1é¢.

16b  Hf you chacked Yes” on line 165, glve apptlczm's Iegai name and trede name showrt on prior appiication if different from ling 1 or 2 ahave.

Legat name - T osgme S K o, - _ Trade name & - .
16c Approximate date when, end city end state where. :he applucauon was filed. Enter previous emp:oyer Identification nurmber i known.
Appru:urmtu dats when filed igno., day, your) City and swfg where filad Previous EIN
Jed- /%3}?4‘/ ] Argnes ,  FLlrida . SP/ra8a4b
Compiae this section only if you want to suifiorize the named rdividual to - receive the entiy's EIN and answer questions anout the completion of this form.
Third Desigrad's name Designae's tdaphane nuber fnclce afed code)
Party { )
Designee | acarsss end 24P code g Dasignze's fax munher fackude area code)
( )

i
| Applicant's telephane number feludt aeed code)

Under penaities of petjury, | deciere thet | heve examined this appfication, and to the bem of my hnawiedge end beiet, L i trum, eomees, and COMPIES. Ry,

NaIvS and te ype of prr Ceany} > . (JeS) 66 /- 72/
Py . Applicant's fax rurber (rehude aed codei
Sigpiature W /(59"4 tﬂ/fcf,&_y nmbf/_/3 (Jos) 66/~ CREAS

. For Privacy Act and Paperwock Rzﬂzﬁ\‘m Notice, sao soparaie Instructions. * Cat, No. 180558 Fom 55-4 (Rev. 12-2001)



