2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 707049 Apr 11, 2002 8:00 am

1. Eniy Neme ecretary of State

ofe e o ok
COCONUT GROVE ASSOCIATION, INC. 04-11-2002 90057 032 #6125
Principal Place of Business Mailing Address
3427 MAIN HWY 3427 MAIN HWY
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us
s T IR ARV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
591652630 Not Applicatle
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name KDHINF ) C”’LC’L
"‘K@RGE;‘ANBR-EW— Street Address (P.O. Box Number is Not Acceptable)
3427 MAIN HIGHWAY
COCONUT GROYE FL 33133 :
1 Cily FL Zip Code
8. The above namedpbntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-
SIGNATURE PRAAVES S S5 -0
SIgMped or pri?w—l’ed nam%nl registered agent and title it applicable (NOTE: Registered Agent signaturs requirad when reinstating} DATE
9. Election Campaign Financin
FILE NOW: FEE [S $61.25 Trust Fund C{?ntrgi’bution. ° O fdsdﬂfohg:);sa ¢ M;:.::,-?;Z:r :fv g?;tet ©
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD G TITLE - F [ Change  [+Additicn
NAME KORGE, ANDREW NAME CAtoL jZomiNE
STREET ADDRESS | 3497 MAIN HWY STRECTADDRESS | Jiyy 9 pa fsat NieHar?? 14
CT-SZF | COCONUT GROVE FL 33133 e VST | LOComvT GHOVE, L 33133
TITLE VCD B’Dghgte TITLE C ’ [ Change  [Addition
NAME HOULIHAN, RICHARD E NAME HOwTY TRAINEN
STAEET ADDRESS | 3497 MAIN HWY STREETADDRESS | By 3 Arssnd NWIEHNAY
arv-st-2¢ | COCONUT GROVE FL 33133 OY-ST-2P . | ¢ 9c 0 MUT  pROVE Fr 23133
L TmE SD i 3 Pelete N oTmE v . [ Change  [gldition
wie " [DEQUISTEDO, LOLAGARCIA  ~ "7 [lwwe | jpowwn swezwy - -
STREET ADDRESS | 3497 MAIN HWY STREETADDRESS | B w17 Arstsal rYrématy
om-st-7° [ CONUT GROVE FL 33133 CITY-ST-20p (0comvdT fLrovd, L 33/3 5
THLE 3 Dalate i mme =3 [ Change EI'(ddition
NAME NAME TFECFno ¢ ¥R
STREET ADDRESS STREETADORESS | Biy/ar7 P on) N/I64/ 4
CITy-5T-2IP CITY-ST-2P £ oo w7  gRove pr 3333
TLE [ Delate TITLE ’ [Jchange (] Addition
NAME NAME
STAEET ADDRESS 1 STREET ADDRESS
CITY-$T-2IP CIFY-ST-2P
TILE [ peleie | ine [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-$T-2iP

12. | hereby certify that the infeffiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report #f supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thé receijeq or trustee empower execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmen ; ike empowegad.

SIGNATURE:«

§-5-0% 395997 pyof

b g N

2

CR2E037 (9/01)



