2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752940 Apr 24,2000 8:00 am
. Entity Name '
ecretary of State
COCOPLUM HOMEOWNERS ASSOCIATION, iNC.
04-24-2000 90166 043 ****51 .25
Principal Place of Business Mailing Address
155 ISLA DORADA BLVD 155 iISLA DORADA BLVD
CORAL GABLES FL 33143 CORAL GABLES FL 33143-6541
s v IRV AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2025096 Not Applicabkle
Zip Country Zie Country . 5. Certificate of Status Desired 0O Eg_;iﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
_ SKRID, Inc. s i
Street Addrass (P.O. Box Number is Not Acceptable)
201 AIHAHMBREA Clecds
e 11072
ity Zip Code
Chear GAaries FL | 33

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

signaTuRe _SERLD THNC ﬁr\ﬁ 40‘"\ sy S feong Yoo,

Slgratura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent ;ignalura raquiréd when reinstating) DATE
FILE NOW: 9. Blection Campaign F_'mancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS ya 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP ¥ Decte TILE TR, @ Change [ Addition
B L9 .
NAME NAME Q.I’OMbOIHJ “HMAM
STREET ACDRESS STREET ADDRESS Fam' Caopa ch
CITY-5T- 2P P on-st2p ICovAl, GABICS , 1 23K
TILE %gte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2IF
TMLE [ Detete TILE D thange ) Addition
NAME FRANK, DEBRA NAME
STREET ADDRESS | 433 ROSALES CT. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TITLE PD O pelete TITLE O Change [ Addition
HAME SEROLA, ROGER NAME
STREET ADDRESS { 7166 LAGO DR E STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-S7-2IP
e BVP O Delete e Ol change [ Adcition
NAME TRUJILLO, DELORES NAME
STREET ADDRESS | 340 {SLA DORADA BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES EL 32143 CITY-ST-2IP
TITLE 1 I Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of trusiee empowered o execute this report as required by Chapler 817, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, wigh ail other like empgwerec.
" LU .
SIGNATURE: M’I’Mﬂﬁmp L~/ 7—ﬂ0@6}ﬁ 2-7 35/

. SIGNATURE AND TYPED OR PRINTED NfE OF SIGNINGMICER OR DIRECTGR Date aytime Phone ¥

CR2E037 (9/99)



