2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L58108
1. Entity Name

COCONUT GROVE VENTURES, INC.

Frincipa! Place of Business
3572 GRAND AVE
COCONUT GROVE FL 33233
us

Mailing Address

P O BOX 330075

COCONUT GROVE FL 33233075
us

2. Principal Place of Business

SAME AS ABOVE

3. Mailing Address
SAME AS ABOVE

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 90153 017 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65.0240074 Not Applicable
Zi Countr Zi Countr . iti
P ¥ P untry 5. Certificate of Status Desired [} $8.75 ﬁfddmonal
Fee Required
"B, Name'and‘Address’of Current Registered: Agont = o 7. Name and Address of New Fleglstered Agent

MCDONALD, YVONNE M
3411 OAK AVENUE
MIAMI FL 33133

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

the obhgauons of registered agent.

. 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. | am familiar with, and accept

SIGNATURE

Signature, Typed or printed name of regisiered agent and tila if apolicable.
r.a

(NOTE: Registered Agent signature required when reinstating) .

DATE

FILE NOW!!! FEE IS $150.00 v
i After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

55-00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T I Delste TITLE [ change [ Addition
NAME OHNSON, WILL . NAME
STREET ADDRESS 2 THOMAS AVENUE STREET ADDRESS
CITY-ST-ZIP |AMI FL 33133 CITY-ST-2IP
TLE 1 Celete TITLE [ change [ Addition
NAME CDONALD, YVONNE M NAME
smreeT ADDRess 13411 OAK AVENUE STREET ADDRESS
CITY-ST-21P IAMI FL 33133 CITY-ST-ZP
TILE ] pelete —~ TITLE o O change 3 Addition
NAME OUCH, DANNY NAME -7 :
STAEET AGDRESS 3180 LAMB COURT STREET ADDRESS
CITY-§T-21P IAMI FL 33133 GCITY-ST-2P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-7P
TIHLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21p

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the gorporation or the regeiver or frustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f
changed, or on an altachment with an address, with all other like empowered.

pianes o et o AN Loitld 5/ foz (309 4462005

7SIGNATURE AND TYPED OR PRIN"ED NAME OF SIGNING OFPICER OF DIRECTOR

Date Daytime Phone #

pel e et AN

CR2E034 (10/02)



