2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 580690 FILED
1. Enty Neme Jan 24, 2000 8:00 am
COCONUT GROVE HOLDING CORPORATION Secretary of State
01-24-2000 90003 038 ***150.00
Principal Place ¢f Business Mailing Address
3206 GRAND AVENUE 3206 GRAND AVENUE
MIAMI FL 33133 MIAMI FL 33133501t
2. Principal Place of Business 3. Maljling Address ”Illl’ IHI’ m I l" ”II I|| I I “ I’ l,”m
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1836447 Not Applicable
ap Country Zn Country 5. Cerliticate of Status Desired O $8.75 Aaditional
— Lo T T s Al it i ) ; i Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON' HENRY Street Address (P.b. Box Number is Not Acceptable)
3206 GRAND AVENUE
MIAMI FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florica.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicatle {NOTE: Registerad Agent signature required when reinstating} DATE
b s comortonsclome osisytoarovle | FILENOWM FEEISSIS000 | 10 cacion Compan rrarcig | $5,00 vy o
= ' ' Trust Fund Contribution. O Added 1o Fees
(S=e criteria on Gack) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TIMLE [ Change [ Addition
NAME LEON, HENRY NAME
strectaDDRESS { 10361 SW 141 ST. STREET ADDRESS
CITy-$7-2IP MIAMI FL CITY-ST-2IP
TITE ’ [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oy-sT-zip o CITY-ST-2IP
TilLE " Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \

13. | hereby certify that the information éupplied with this:#fhg gefBs not qualify for the exemption sta ion 1107(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is' (€ and Accurate and that my signature ghallk efégal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee efpefvared o syecule this report ag reefed b fr Siatutes; ant thal my name appears in Block 11 o Block 12 i
DAl EreRnOWeReT]

changed, or on an attachment with an}d rea o
SIGNATURE: \\ \ \\oo 305 - Ny,

A S o - ™
SWSNATURE AND TYPED OR vmyu«ﬁs OF smnmswm ‘ < 0 N - Dale Daylime Phone #
- N

CR2E034 19/99)

~J



