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2003 NOT-FOR-PROFIT CORPORATION

FILED
May 27,2003 8:00 am
Secretary of State

~~ UNIFORM BUSINESS REPORT (UBR) 5/
. 05-01-2003 90192 009 ****5] 25
DOCUMENT # NOQOO0006927
1. Entity Name
COCONUT GROVE TRUST. INC.
J9Uq4300
Principal Place of Business Malling Address
2980 MCFARLANE RD 2080 MCFARLANE RD
MAMI FL 3913 MIAMI FL- 33139
2. Principal Place of Business 3: Malling Address “""m II"I‘" "" II Hmmm"'m,m"t }l mﬂ"mnmm
Suite, Apt. #, 312:. Suite, Apt. #, otc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number 65-1075858 Applied For
Not Applicable
Zp Country e Counlry 8. Cortificate of Status Desied [ ?:gfqu Addional
8. Name and.Addross of Current Ragistersd Agent. _ - .. .- .. ..+ ax s 7. Nameand Address of Now.Registored Agent
T gy | eI Tl e - — - Py a-r:! r4 @1 [ —
%} gﬁ%ﬁ Dﬂ, STE 60 Strest Address (P: % Numbar gNot ptable)
COCONUT GROVER 33133 . *~
' LorAC QAA&&'S FL #3733

8. Ths above named enity submits this statement for the purpose of changing Its regislered office of registerecd agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of registered agenl.

-1

1[5 L/as

indicatad on

Z that the information supplied with this filin
i

SIGNATURE
Slgnnun typador prirtad Agihe of regisiared agern and Lide ¥ sppicabis. (NOTE: Rogisterad Agurt signitueg required whan ing) DATE
. ,"H]:E NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable 10
.. Trust Fund Contribution. Addad 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDlTiONSICHANGES TO OFFICERS AND DIRECTORS IN 10 —
TiLE D - O etete THLE Clchangs [ Addtion | &
NAME MASRIEH, ROBERT - KANE g
sTReeT ADorEss | 2880 MCFARLANE ROAD #208 STREET ADDRESS ?é'
crv-sT-ze | MIAME FL 33133 oY1 2¢ g
e D O pelete TmE Ochange  [J Additien g
NAME SWEENY, ALLEN ' NAME
smeet Aooness | 2000 S BAYSHORE DR, VILLA 50 STREET ADDRESS
ov-st-zp | MIAMDFL-33133 - vev - — - N -fonstp e o o L . - e -
TILE D O petete e DiChange [ Addition
WAME STEINER, YAROMIR v “HAME
seheET aoress [ 3520 MARY ST STREET ACORESS
CITY-ST-21P MIAMD CIFY-ST-7IP
e LE O beletn me OlcCrange [ Addition
NAME uNTA, C""” NAME
24w
sest aporess | | €0 \ él(l‘-"‘le—'- G2y I AV« STREET ADDRESS
CiTY-5T-26 Atdnt; - Fo 373131 )
TITLE ] Delern” TINE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1p CITY-5T.2¢F
THE [ oekte MLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Cimy-ST-21p i CHTY-ST-2P )
12. ) harebyy certi 8 doas not qualily for the exsmption stated in Section 119. 07% i(i), Florida Statutes. | furiher cerlity that the information
s report of supplemental report I8 true and gccurate and thal my signature shall hava the same legal effect as if made under oath; thet | am an officer or direcior

of the corporation or the receiver or trustes empowered 0 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:




