2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(])3:2D8.00 am

DOCUMENT # 580690 Secre,tary of State

1558420

AY

1. Entity Name
COCONUT GROVE HOLDING CORPORATION 01-31-2002 90011 038 ***150.00
Principal Place of Business Mailing Address
3206 GRAND AVENUE 3206 GRAND AVENUE
MIAMI FL 33133 MIAMI FL 33133 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59'1836447 Nat Applicabie

Zip Country Zip Country $8.75 Additional

Fee Required

5. Certificate of Status Desired O

€ Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent

SO " cons.,. Skidr2on o
LEON HENRY Strest Addres ro. Efx Number is Not Fﬁceptable)
3206 'GRAND AVENUE 3 w LAY ven
" MIAM L'“‘

City M i o ;‘ FL éCo;!ei?S

8. The above named entity submits this statement for the purpose of changing its refistered office or registered agent, or -f , In the State cf Florida.

SIGNATURE

B Tefirec when reinslmg) v DATE

Signature, typed or printad nama of registered agent and titls if applicable.

CR2E034 (9/01)

9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. : After May 1, 2002 Fee will be $550.00 1o ﬁﬁii'ﬁ:&ag:;fguzg‘: rens O f:illoo yoke
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 119
TTLE PST Xmeta TITLE PaT ?Change [ Addition
NAME LEON, HENRY NAME . Le@h; SHNArzow
STREET ADDRESS | 10361 SW 141 ST. STREETADORESS | 183 G , SwW o I4t 5T
cry-st-ze | MIAMI FL CITY-ST-2PP Miauny . EU- 33} 74
TInE 7 Delete TMLE ! [l Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
GHY-ST-2P CITY-ST-2P
TME _ [ Detete TITLE O change [ Addition
NAME - E e e
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21p
TE C] Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - § crv-st-zp
TITLE [ pelete [Jchange [ Addition
NAME
STREET ADDAESS
CITY -5T-2P P ey _ :
TiTLE [ selete TmE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
\ﬂ-m-zw CITY -ST-21P

13. | hereby certify that the information supplied with this filin é; dogs not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cpgupplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the fver qf trustee empowered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bl

changed, ar on an attach

SIGNATURE:
" GNATIHE AND TYPED DR PRINTED NAME OF SISRING OF FIGER OR DIRECTOR Date Caytirna Phona #




