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

DOCUMENT #

1. Entity Name

COCOPLUM COMMERCIAL CENTER CONDOMINIUM ASSOCIATI

ON, INC.

N16817

Principal Place of Business

4444 SW. 71 AVENUE
MIAMI FL 33155

- Mailing Address
MADDUX & GO
7250 SW 39 TERR
MIAM] FL 33155

P

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

[] CHECK HERE IF MAKING CHANGES

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91442 027 ***%5] 25

JARTITHR

City & State City & State 4. FEI Number 65.0124289 Applied For
. Not Applicable
Zip Country Zip Country 5.. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . R o T MName T T T T oTET v T Ot R e o

PENA, JESUS
4444 SW 71 AVE
#102

MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Slgnature, typed or printad name of registered agant and litls if applicabla.

{NQOTE: Registered

Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

L3

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10, OFFICERS AND DIRECTORS 1.

T PD J Delete TINLE Clchange [ Addition
NAME PENA, JESUS NAME

sTReET ADURESS 4444 SW T1ST ST #102 STREET ADDRESS

omv-st-2r | MIAMI FL CITY-5T-2IP

TITLE VD O Delete TITLE O cnange [ Addition
NAME RODRIGUEZ, LU'S NAME

staeeT noness | 4444 S.W. T1ST AVE, #112 STREET ADDRESS

or-stze | MIAMI FL l oITY-S1-21P
- TITLE — [ - Fpelete ~—~f-TME = " jr-o e oz oo o . _[J.Change [ Addition
NAME PARDINAS, CARLOS NAME

street aopress | 4444 SW 71ST AVE #1114 STREET ADDRESS

orv-st-ze {MIAMI FL GITY-51-2IP

TITLE 3 celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2IP

TITLE 7 celete TITLE [ Change [ Addition
NAME NAME }

STREET ADDRESS STREET ABDRESS

oY -$1-2p CITY-ST-7P

TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-57-2F CITY-57-2PP

12. | nereby centify that the information supplied with this filing does not gualify 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 corporation or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

address, witl other like empowered.

Sl"

2z fos REQUIRED

——

LN

i fm [2 3 305-29¢-§23|

CR2E037 (10/02)



