2002 UNIFORM.-BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO006927

1. Entity Name

COCONUT GROVE TRUST, INC.

Principal Piace of Business

2990 MCFARLANE RD
MIAMI FL 33133

Mailing Address

2380 MCFARLANE RD
MIAMI FL 33133

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90134 027 ****61.25

I

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DONOTWRITEINTHISSPACE . - —
- ‘__G.—;f_“:_,_’—‘-““_—d -
City & State City & State. e S T ‘4. FEI Number Applied For
I - e 65-1075858 Not Applicable
Zi ount i Court iti
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Street Address (P.Q. Box Number is Not Acceptable
GIBBS, W.TUCKER : ress (P-O. Box osplable)
2265 S BAYSHORE DR, STE 603
COCONUT GROVE FL 33133 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if appiicable. {NOTE: Registsred Agent signatura requirad when reinstating} DATE
L AL e L i - LR s Bt s - - -7 YOI STE R AR Ty e T
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign F g $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D T Delete TIMLE [ Change [ Addition
J-rAME MASRIEH, ROBERT NAME
STREET ADDRESS | 2080 MCFARLANE ROAD #208 STREET ADDRESS
CITY-ST-2IP M'AMl FL 33133 CITY-8T-2IP
TITLE D O Delete TITLE O Change [ Addition
NAME SWEENY, ALLEN NAME
STREET ADDRESS 12000 § BAYSHORE DR, VILLA 50 STREET ADDRESS
CITY-ST-2IP MEAMI FL 33133 CITY-8T-ZIP
TILE D O petete TTLE O Change [ Addition
NAME STEINER, YAROMIR NAME
STREET ADDRESS 3520MARY58‘|' STREET ADDRESS
CY-$7-21P MIAMI FL 33133"-‘ *--——___,_-—-.._.-..E-__f--.,....__,______’ﬁ OITY-ST-2IP
THLE C] Delete TITLE T e e[ Change [ Adaltion
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
NLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP CITY-ST-7IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S%Lﬂ.m&@@@l“ﬁED Jow i 2002 3o5-85H- SGol

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFEIEER OR DIRECTOR

Date Daytime Phona #

CR2E037 (9/01)



