2001 UNIFORM BUSINESS REPORT (UBR) FILED r

DOCUMENT # NO1185 | Jan 31,2001 8:00 am -
T+ Eniy Name Secretary of State

COCOPLUM YACHT CLUB, INC. 01-31-2001 90037 006 ****6] 25
Principal Place of Business Mailing Address
9% GLAUDIA P. RIDGE % CLAUDIA P. RIDGE
6500 PRADO BLVD. 6500 PRADO BLVD. g 0 9 490
CORAL GABLES FL 33143 CORAL GABLES FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘m14083 Not Applicable
Z‘ 1 iyt
P Country 2 Country 5. Certificate of Status Desired 0O $8'75 Addmonal
Fea Required
vl= - —=-—=—= -"§~Name and Addreas of Current Reglstered Agent—  ——— - 7.-Name and Address of New Registered Agent — -- - |-~
Name
HiDGE, CLAUDIA P. Street Address (P.O. Box Number is Not Acceptable)
6500 PRADO BLVD.
CORAL GABLES FL 33143
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE 1) O Delete TIMLE P O Changs  JX] Acdition | &
NAME HARTZ, CHARLES NAME LOPEZ, SR., JOSE I. z
STREET ADDRESS | @500 PRADO BLVD. STREETADDRESS | 500 PRADO BLVD. >
ore-s-2f | CORAL GABLES FL oTY-S2F | CORAL GABLES FL i
TITLE p [ Delete NLE VP IR Change  [J Addition @
NAME CLARKE, VICTOR NAME CLARKE, VICTOR
STREET ADDRESS | 6500 PRADO BLVD. STAEET ADDRESS 6500 PRADO BLVD
~Oi-51-0—= - CORAL: GABLES Fi—= — — RSP — - OO R AL T CABLES R —— -
TITLE VP O Delete TITLE D TR(Change [ Addition
NAME BLAKE, JOHN NAME BLAKE, JOHN
STREET ADDRESS | 6500 PRADO BLVD. STREETADDRESS | £ 500 PRADO BLVD
om-st2P | CORAL GABLES FL GUN-S2F | CORAL. GABLES FL
TIME D B Delate TITLE Ochange ] Addition
NAME GILMAN, MILES NAME
STREET ADDRESS | 6500 PRADO BLVD STREET ADDRESS
CITY-57-2iP CORAL GABLES FL CIty-81-2P
CTILE ST ] Delete TITLE [ change [ Addition
NAME HOGG, JESSEE NAME
STREET ADDRESS { §500 PRADO BLVD. STREET ADDRESS
CiTY-§T-2IP CORAL GABLES FL 33143 CY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementgkreport is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation cr the receiver or ee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witbra ass, with atfother like empowered,
o/ tTifoper 7=y oty
SIGNATURE: ___S NG e 2 S/ 2% %
SIQ“TURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR? * Bate Daytima Phone # J




