e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752940

1. Entity Name

COCOPLUM HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

155 ISLA DORADA BLVD
CORAL GABLES FL 33142

155 ISLA DORADA BLVD
CORAL GABLES FL 33143

RRTR1RY)

2. Principal Place of Business 3. Malling Address

I

|

|

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90059 009 ****5] 25

§J'td

NI

Sulte, Apt. #, elc, i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State D City & State 4. FEl Number Applied For
& 59-2025096 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addjﬁona!
Fee Required
- ~—"6"Name and ‘Address of Culrént Registéred Agent———— ————|r=me oy — Names nd A ddress of New Registered:Agent ———— === 2o
Name
Street Address (P.O. Box Number is Not Acceptable
SKRLD,INC ‘ pLavie)
201 ALHAMBRA CIRCLE
SUITE 1102 o o
MIAMI FL 33134 v FL | P~

SIGNATURE

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

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees Department of

Make Check Payable to

State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE TR 1 De'ete TITLE (9] ] Change ] Addition
e RIBENBOIM, MYRIAM N Ot re A -
STREET ADDRESS | 505 CADOBA COURT STREETADDRESS [ 5 2 £ Ot Bas
CITY-ST-ZIP MI&MI FL 33143 CITY-ST-2tP L.onct 6o 12 £4.q B, '%%fL/ g
Tme sSD [g,aﬁére TITLE | ) (3 Change [0 Addition
HAME FRANK, DEBRA HAME & ddu Da reg i
STREET ADORESS [ 133 ROSALES CT. STREETADDRESS | A} 14 | oo €. D4 tas
|2 CITY:ST= 2P o] CORAEGABLES Fl=—————m———=cag—mas 'CHX;SI;EE.‘.::_:;&_M -ﬁ-g.c_&MmF:L:__%%l.\;g - i =
TILE PD 1 Delete TITLE D o [ Change qumtiun
HAME SEROLA, ROGER NAME 2 AL t v
STREET ADDRESS | 7166 LL:GO DR, E srestaconess | 1 Uy Oabosa O
OY-ST2P | CORAL GABLES FL ov-srze | Conal bables €1 L2142
TTLE S0 O pelete TITLE [ Change  [3 Addition
HAME TRUMLO, DELORES HAME
STREET ADDRESS | 340) ISLA DORADA BLVD STREET ADCRESS
CITY-ST-2IP CORAL GARI ES FL 33143 CITY-ST-2IP
TITiE V PO [ Delate TITLE [ change [ Addition
NAME o) NAME
STREET ADDRESS h';%’%mm i STREET ADDRESS
CTY-ST- 2P um qug\g . %%qu CITY-ST-21P
THLE = D [ pelete TITLE [J Change ] Addition
NAME THCQUE N It Qs 8055 oA P> NAME
streer aonress |/ 3 4 20Setes {A— STREET ADDRESS
o-sre (0od Brphdes @, K23 CITY-ST-2P

of

R
P

SIGNATURE: SIS IETRAG;

the corporation or the receiver or trustee empowered 1o execute this repert as required by
changed, or on an attachment with an address, with all othar like empowered.

o B 7 N
0OR DIRE

12. | hereby certify that the Information 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 or suppiemental report is true and accurate and that my signature shalfl have the same legal effect as if made under gath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 LUT-

735,

'

~

|

CR2E037 (9/01)

e R




