%
4
[

FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 12,2004 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT # 752940 03-12-2004 90020 005 ****g1 .25

1. Entity Name
COCOPLUM HOMEQWNERS ASSOCIATICN, INC.

Principal Place of Business N e
155 ISLA DORADA BLVD TZOTTSW 3T AVENHE
CORAL GABLES, FL 33143 MR FE33186—

IR ¥ vz T T

1535 LoLA DORADARLUD 1198) S0 1 9Y CT.
Suite, Apt. #, eiG. Suite, Apt. #, atc. ,2 9’ 01062004 Chg-NP CR2E03T (10/03)
City & State | City & State raml e 4. FEI Number Applied For
B el (—' A LES, FL’DQ,{D J 2] m / 59-2025096 Not Applicable
Zp Country " Zip Country ” - $8.75 Additional
38 { l..} 5 33 18 é 5. Cerlificate of Status Desired d Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TT T Nameé T T T TTTTITTTRESRTo T s o = -~
SKRLD,INC
201 ALHAMBRA CIRCLE Street Address (P.0. Box Number is Not Acceptable)
SUITE 1102
MIAMI, FL 33134
- City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

AL

SIGNATURE

Signature, typed 0 printed namea of registered agent and hile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . . Maka. check payasle to N

Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
THLE D St TILE LA R E7A Ctciange O Addition.
NAME EDIKAR, REZA w2 Gg ‘f‘“zSLbE:D@/EH.DA BLLD
STHEET A0DAESS | 7010 MICA FLORES AVE STREET ADDRESS -3
CITy-ST- 2P (?0RAL GABLES, FL 33143 ciry-S7-21p AL 61‘}6 Les, jct _8 3 / 3’3
TITLE D M e V PEQZI./V'[ TEER [3 Crange i Addition™]
NAME BAREA, EDDY NAME
STREETADDRESS | 7141 LAW E DRIW STREET ADDRESS /5‘5 2 LH" _DO »DF}' /%LU»D
crY-st-zP | MIAMI, FL 33143 CTy-5T-7P ?ornt £HR A=S ﬂ: ) 33 1‘1’-‘3
e D [Loert ™ e ] ) MiLTo A, ERA AJ' K Bree O
NAME MILTON, FRANK NAME ‘IZS DDQ—H‘M 6£ [.D'

-+ ‘STREEFADDRESS"[*144'PADOMAIDR === = = = - = weew oo —~ =~ - [<STREET ADDAESS * -—-l~ S8t e e I,

CITY-5T-2IF MIAMI, FL 33143 CITY-5T-2IF D/ZIQ'L
TITLE s Siete e 12y A [d-6tamE [ Addition
NAME BOWERS, DELORES : NAME = 5/0?-) g—g / ﬁp © aée Ei 8 B ot
STREET ADDRESS | 340 ISLA DORADA BLVD STREET ADDRESS c -p oK~
Gm-sr-z? | CORAL GABLES, FL 33143 ey-S§T-2p e GABLES, £ [ 32 /%2
TITLE T st me = R ft@ElV 8OI‘M ‘m yleliﬂftf ange [ Addilion
NAME RIBERBAM, MYRAM NAME D L(/‘
STREET ADDRESS | 205 CAOBA CT STREET ADDRESS / 55 rsLA DOR{? 2 /5 D
orv-st-zp | CORAL GABLES, FL 33143 GiTY-5T-ZP d,o RALC Gﬁ.@ LE S, /C/ 3 3! "
e P Btk TITLE F’ 5 E ﬁo LA /@O 55/3 Bchange [ Addition
e SEROLA, ROGER NAME - U“ et
STREETADORESS | 7166 LACO DR E STREET ADDRESS /55 "I:S p (Dﬂﬂ-qu @ D
OT-ST-7F | CORAL GABLES, FL 33143 " CITY-5T-2P @Oﬂﬂf(- Gﬁﬁ =S, ﬁ/ 3 33

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatyra shall have the same legal effect as if made under cath; that [ am an oflicer or director
of the corporation or the recaiver or trustee empowered to 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 attachment with an address, with all other like empowered.

sianaTure: _ LA (Gontd hee” 3/10/0Y 05467 7386

l snf]utunz AND TYPED OR Pnlupzi‘ﬂ'ms OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnane ¥ .

/o d 2.

A




2004 NOT-FOR-PROFIT CORPORATION
ANNUAL\QEPORT

DOCUMEN #g 752940
1. Entity Name
COCOPLUM HOM OWNERS ‘ASSQCIATION, INC.
Principal Place of Business Mgiling Address
155 ISLA DORADA BLYD 12079 SW 131 AVENUE
CORAL GABLES, FL 33143 IWAM, FL 33186
2. Principal Place of Business 3. Mailing Address H“m ll"‘ |]”| ”l]l m“ m‘

Suite, Apt. £, etc. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/,03)

City & State City & State 4. FEI Number Applied For

5_9-2025096 ’ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g.gglﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_———— = = tName = = - [ — = N

SKRLD,INC
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102 :

MIAMI, FL 33134
. - City FL l Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

3

SIGNATURE
Slgnature. typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida.Department of State
10, OFFICERS AND DIRECTCRS e 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
TIILE D - Cfeiete TITLE D G'eo ) Mﬂ/\/ JrC c,é’_'l Change A Fadition
NAME EDIKAR, REZA NAME I.Sf-ﬁ .DO
STREETADDRESS | 7010 MICA FLORES AVE STREET ADDRESS / 5 5 @Dﬂ 6[—(/,9
~CT-S-2? | CORAL GABLES, FL 33143 CITY-5T-2IP IE AL Gﬁfﬂ Y
TITLE D [ pelete TITLE [ Crange ] Addition
NAME BAREA, EDDY NAME
STREET ADDRESS | 7141 LAW E DRIW STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TITLE D 7 Delete TITLE Change  {] Addition
NAME MILTON, FRANK NAME
TR AOORESS | 44 PADOMA DR = ==t —— i = smleal epp annApos R s | DU R o
CITY-ST-21P MIAMI, FL 33143 CITY-ST-2P
THLE S [ pelete TITLE Change ] Addition
NAME BOVYERS, DELORES NAME
STREET ADDRESS | 340 |SLA DORADA BLVD STREET ADDRESS
GITY-ST-ZIP COI-JwAL GABLES, FL 33143 GITY-ST-2P
TILE T O pelete TITLE Change  {J Addition
HAME RIBERBAM, MYRAM NAME
STREET ADDRESS | 205 JAOBA CT STREET ADDRESS
GITY-ST-ZIP CORAL GABLES, FL 33143 CITY-ST-ZP
THLE P O pelete TRLE ’/ Olchange  J Addition
NAME SERPLA, ROGER NAME
STREET ADDRESS | 7166 LACO DR E STREET ADDRESS
CITY-S§T-2IP CORAL GABLES, FL 33143 CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does nat qualify for ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OF DIRECTOR Date Oaytime Phone #

V2 R



