2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0340

1. Entity Name

WILDFLOWER OF COCONUT GROVE, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90072 020 ****59.00

Principal Place of Business Mailing Address

2727 SW. 22 AVE.
MIAMI FL 33133

2727 SW. 22 AVE.
MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

0 AN

IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ~ Applied For
59"2581471 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired gese'gesqlﬁ?:é“onal
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REINERT. PAULI Street Address (P.O. Box Number is Not Acceptable)
- - ! —— e - - . — - - ———— —

2731 SW 22 AVE -
MIAMI FL 33133

City

Zip Code

FL

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

Qhuh‘ @wuw

f!,l@[o 3

SIGNATURE
N ! Signature, typed or printec name of ragisiered agant and tta it applicable. {NQTE: Ragistared Agent signature requirad when rainstating) DATE
T . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ﬂ FILE NOW: FEE IS $G1 -25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D [ petete THLE [ Change ] Acdition
NAME GRILLO, A.A. HAME
STREET ADDRESS | 2727 SW 22ND AVE. STREET ACDRESS
orry-sT-zP | MIAMI FL 33133 C(TY-ST-2IF
ThLE DP (7 Gelete TILE [ change [ Addition
MAME REINERT, PAULI NAME
STREET ADDRESS (2731 SW 22 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TTE D [ Delete TITLE [JChange [ Addition
NAME BENITEZ, RUBEN NAME
STREET ADDRESS | 2723 SW 22 AVENUE STREET ADDRESS
CITY-ST-21P MIAM! FL 33133 CITY-ST-2IP
e R = e 1 Detete —Q<iiE —— |~ ——————e——— e < . [T Change— £ Acditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ palete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer 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 Block 10 or Block 11 if

an address, with all other like empowered.

URRREDSRED

changed, or on an attachment

SIGNATURE: StNAAR

20 foe? Fos g<9.215Y

ot B AT IE e BRI B e o e e ——

CR2E037 (9/01)



