2004 NOT-FOR-PROFIT CORPORATION

*  ANNUAL REPORT (AR} FILED

DOCUMENT # N02000001538 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
SJ%CONUT GROVE CHILDREN'S ENVIBONMENTAL GROUP,
Princrpal Place of Business Mailing Adciess
3111 EHIZABETH STREET 3111 ELIZABETH STREET
CCCOONUT GROVE FL 33133 CCCOCNUT GROVE FL 33133
T e LR R
Suite, Apt. #, elc. Suite, Apl. #, sic. MOORE CR2ZE037 {11/03)
City & State Caty & State 4. FEI Number Applied For
03-04056522 ot Appheable
e Couniry Zo Country 8. Cerlificate of Siatus Desired 3 ?i‘;;jq&f;jm"a'
5. MName and Address of Current Registered Agent 7. Name and Address of New ﬁeﬁis&erad Agent
Name
?gi%GSE‘}\} % ZlggESE?.A, P.A, Street Address {(P.O. Box Mumber is Not Accepiable)
4TH FLOOR
MiAMI FL 33145
City FL l Zip Code

8. The above named entity submits this staterent ior the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature. typed o orinjed name of resterad agent and e § apolcable. {MOTE: Registerad Agant signature required when rainstating) RATE

FILE NOW: FEE IS $61.25 ' 9. Etection Campaign Financing $5.00 stay Be ~ Make Check Payable to _
Due By May 1, 2004 Frust Fund Contribubion. i Added to Fees Fiorda Depaﬂmeni of State

10, QFFICERS AND DIRECTORS - 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 3 Detae uTiE [3Gharge ] AddHtion
NAME RODILES, GUILLERMO NAME Lmﬂﬂﬁ[]ﬁ@ai 17 -
syvec sooness | 3111 ELIZABETH STREET : STREET AD0RESS {i2¢13/04-80010-016 £1.28
TRE VS {1 Deiee B [ Change (] Addition
AV SANTANA, DANIS RANE
stReeT AnpRess | 311 ELIZABETH STREET STREET ADDRESS
stz | COCOCNUT GROVE FL 33133 CATY 57-2P
e PO 3 oetste I Cohange 3 Addition
NAME MARINEZ, GUSTAUD ‘ AME
STREET ADDRESS | 3085 ELIZABETHST STREET ADDRESS
CiTY-ST- 1P MisaM] FL 232133 £Y-ST- 29

B = -
RE ) oelete THLE Jchange  [3 Addition
KA BACCARDI, KiM N
swreeT aporess | 6190 SW 11457 STREET ADDRESS
omi-sroe  (MIAMIFL 33156 CTY-ST- TP

wJ
ATE 1 petete g ] Change 3 Addition
NAME D”:‘S’ RESI:AIL? NAME
smeer nosess | So8 SW STAEET ADDRESS
orv.st.pp | MIAMEFL 33155 CIFe-ST- 2P
nkE 3 Detete TN [ Crange ] Adgitien
NAME NAME
STHEET ABDRESS STREET AGDRESS
ATy -ST-2IP QiTY-57-1P

sfiling does not qualify for the exernplion stated in Seciion 119.07{3){'?. Florida Statustes. | further certify that the information
is {pme aty] accurate ard that my signature shall have the same legal effect as ¥ made under oall; that | am an officer o2 diveclor.
g b execuis thes report as recuired by Chapter 517, Florida Statutes; and that my name appears i Block 18 or Block $1 4
wisf adf gther fike empowered. -

SIGNATURE: _. u;/gﬂ&m /e _oF-o -3/

12. { hereby certdy that the information supplisd
ndicated on Kis report of supplens
of the corporation ar the recewe




