.- o e

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90159 005 ****5] 25

DOCUMENT # N00340

1. Entity Name

WILDFLOWER OF COCONUT GROVE, INC.

Mailing Address

2727 3.W. 22 AVE.
MIAMI FL 33133

Principal Place of Business

2727 S.W. 22 AVE,
MEAMI FL 33133

R

3. Mailing Address

FF23 SW I AVE

2 Pring‘ifal Place of Business

SO 22 AvE

Suite, Apt. #, efc. Suite, Apt. #, etc. E] CHECK HERE IF MAKING CHANGES

City & State City & Stats 4, FEI Number ~ Applied For
L4 A/ F L y; 47?*/ / 59-2581471 Not Applicable
Zip $8.75 Additional

a

5. Centilicale of Status Desired

Fee Required

23153 | DAYVE | §9L.33133

--_ M

6. Name and Address of Current Registered Agept _— _—-

Naméﬂ beﬁ) BE N ‘}’l?l

g?s':EgV& ;;guVE Street %‘fﬁ?ﬁlf% Box%l_tgger is Ngtikacc.:epﬁs\fe)g_
MIAME FL 33133

~ City

iAo 1 ETEE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

| 4/?¢ 03

8. The above named entity spbmits this statement for
the cbligations of registed

SIGNATURE

and Addresa of Néw Registered-Agent~~-—""~""" 1

SIgﬁéﬂure. typed or printed nama of registared agent and title if applicable.

{NOTE: Regislarsd Agent signature required when reinstating)

7 foared /7

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _

TILE D [ Delete TILE [ Change [ Addition ié'_

NAME GRILLO, AA. NAME =]

STREET ADDRESS STREET ADDRES,

CITY-ST-2IP :iﬁ;,ﬂlsg{ g?%AVE CITY-57-21P S % 1) 4 /?Lg AY] CLf? % %
m

TITLE oP [ Delate TITLE (O chenge [T Addition g

NAME REINERT, PAULI NAME - ‘

STREET ADDRESS | 2731 SW 22 AVENUE STREET ADDRESS 2 m-& re

=CIY-8T-21P — MIAM'~FL—33133-’— Py — — == = == -Gy - §7- P | e e e T T e S e T e

mLe D O Delete TIILE [l Change [ Addition

NAME BENITEZ, RUBEN NAME I _/

STREET ADDARESS | 2723 SW 22 AVENUE STREET ADDRESS .? /6 Z‘j _S/

omv-sT-z | MIAMI FL 33133 CITY-5T-7IP

MLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e {J Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 legal effect as if made under oath; that | am an officer or director
of the corporatiar or the receiver or trugtee empoweregAglexecute 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 anjadgreBy, with gl ofA K ppowered.

AR AR s e

ot & U s LD

SIGNATURE: o)




