2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701923

1. Entity Name

THE COCONUT GROVE PLAYHOUSE, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90018 001 ****70.00

Principa! Place of Business Mailing Address
3500 MAIN HWY 39500 MAN HWY
COCONUT GROVE FL 33133 COCONUT GROVE FL 331335904 u . -2
wr LA BT ITfpe
us us "“T MG RID 1 =
2. Principal Place of Business 3. Mailing Addsess "”"” Im !I “Il ” | I " m" m" Ill lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
596 152238 Not Applicable
Zip Country Zip Country . —$8.75 Additional -
( §—Certificate of Status Desuredi 7__& __Fee Required. -

£. Name and Address of Current Regisierad Agent

7. Name and Address of New Registered Agent

Name

MITTELMAN, ARNOLD

Street Address (P.O. Box Number ig Not Acceptable)

3500 MAIN HWY.
COCONUT GROVE FL 33133

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registared agsnt and title if applicable. {NOTE. Registered Agent aignatura required when reinstating) DATE

“ 7 FILE NOW: ~ > 8. Eisction Campaign Financing $5.00 May Bo Make Check Payable to

- FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. — OFFICERS AND DIRECTORS - 1", ADDITIONS/CHANGES TO OFFICERS AND DIREQTOHS IN 10
TTLE TVP Rﬂeiete TITLE . . __ Shange ﬂ Addition
NAME FOX-ROSELLINI, SUSAN NAME Vice Chalrperson
STREET ADORESS | 498 CRANDON BLVD STE 115/FOX FIXING smeeraooress |Charles R. Falrbanks
CITY-ST-2IP KEY BISCAYNE FL 33149 GITY-5T-2IP 9100 S. Dadeland Blvd.
T T 7 Detate TLE uite 1410 [Jchenge [ Addition
NAME POST, VINCENT NAME ‘hl ami, F1l. 33156
STREETAOORESS | 255 ALHAMBRA CIRCLE BANK UNITED STREET ADOFESS
CITY-ST-2IP COPRAL GABLES FL 33124 CITY-ST-2P L -
TITLE TC ' [ Delete TITLE [Jchange  [J Addition
wae | MARGOLIS, GWEN NAME
SIREET ADDRESS | 111 NW FIRST ST STE 220 STREET ADDRESS
on-STIP | MIAMI FL 33128 one-st-2¢
TITLE T8 {7 nejete THLE [ Change [ Addition
NAME ADMIRE, JACK NAME
srheeT Ao0Ress | 2511 PONCE DELEON BLVD STE 320 STREET ADORESS
CITY-ST-21P QORAL GABLES Fl. 33143 TITY-81-2IP
TME 3 Delete TTLE Ol crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
e O pelate TITLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ;o CITY-ST-2P

12. | hereby cerlify that the Information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachmeant

tal report is true and &

an addrgss, wi powered.

SIGNATURE:

hlied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
urate and that rmy signature shall have the same legal effect as if made under oath; that ! am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block H‘ if

9 c ,,‘uE HzOUIREVincent Post, Treasurer 3/28/2000

L~ SIGRATURE aND wpgﬁbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




