2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

"‘DOCUMENT # 752940

1. Enlity Name

COCOPLUM HOMEQWNERS ASSOGIATION, INC.

Apr 05,2001 8:00 am -
ecretary of State

04-05-2001 90020 044 ****61 .25

Principal Place of Business Mailing Address
155 ISLA DORADA BLVD

CORAL GABLES FL 33143 CORAL GABLES FL

155 ISLA DORADA BLVD

843

2. Principal Place of Business 3. Mailing Address

I

RGN

- (I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Apptied For
59‘2025‘096 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
88 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= 5N mr mema imwae - _— ete e e e - <] Name - - - .- -~ - - —— R e e
(J() Street Acdress (P.O. Box Number is Not Acceptable)
SKRLD,INC goz
201 ALHAMBRA CIRCLE 4)'0
SUITE 1102 = Yo
{
MIAMI FL 33134 ity FL p
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 printad name of ragistared agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feaes Department of State
10. QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE TR O Delete TIMLE O Change ] Addiion | S
NAME RIBENBOIM, MYRIAM NAME S
STREET ADDRESS 205 GADOBA COURT STREET ADDRESS §
CITY-ST-ZIP CITY-ST-2ZIP
MIAM) FL 33143 _ |
THLE 8D O Delete TITLE [J Change [ Addition &
NAME FRANK, DEBRA NAME
STREET ADDRESS 133 ROSALES CT STREET ADDRESS
CI'[Y-S]::ZIPﬁ_ CORAL GARI ES FL CHY-5T-2IF e
TITLE PD 7 Delete ML ) o I Change [ Addition
NAME SEROLA, ROGER NAE
STREET ADDRESS | 7166 LAGO DR, E STREET ADDRESS
t]
CITY-§1-2IP COB.AL GARI ES FL CITY-ST-2IP
TITLE i) 3 elete TITLE ] Change [ Additicn
NAE TRUJILLO, DELORES NAME
STREET ADDAESS | 340 ISLA DORADA BLVD STREET ADDRESS
CITY-3T-2IP _CORAL GAB| ES FL 33143 CITY-ST-ZIP
TITLE [ Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 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 1am an officer or director
of the corporation ¢or the receiver ar trustee empowered to exgcute 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 attachment with _gn address, with all othergfike empowered.

VA S 21 RIS [22=

SIGNATURE: ?(L

IGNATURE AND TYPED OR PRINTEIPHAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



