2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & N3401 “Secretary of State |

\ o8 ke ke
COCONUT GROVE CEMETARY ASSOCIATION, INC. J 09-14-2001 20009 027 ****61.25
Principal Place of Business Mailing Address
3464 QAK AVE 3464 OAK AVE
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65-0189456 Not Applicable
_ e Country_ .- dp.. - Lountry -+ - | 57 Certiicate of StatTs Oesired (] - PB+7S:Additionat - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FQX, REV. RONALD N DR Street Address (P.C. Box Number is Not Acceptable)
JOAK 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, or both, in the state of Fiorida.
W /7 d s 7 -~ /2 —0{
SIGNATUR
-.glgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registersd Agent signatura required when rainstating) DATE
FILE NOW; FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TTLE D O pelete TITLE O change [ Addition
NAME FOX, RONALD NANE
sTReeTADORESS | 3464 OAK AVE. STREET ADDRESS
GITY-ST-2IP COCONUT GROVE FL : CITY-ST-2IP
TTLE $D O Delete TITLE _ O change  [J Addition
NAME DUPUCH, VERNETTE D. : NAME
| STREET ADORESS | 3034 INDIANA ST STREET ADDRESS
NI G B 7Y I - i e R (VLR B I £ e e
TITLE ™ [ pelete TITLE [ Change {7 Addition
NAME HALL, WILFRED S. NAME
sTreeTaooress | 3610 FRANKLIN AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
JITLE D . O petete TLE [} Change [ Addition
NAME LANE, MARY B NAME
sTreer ADDRESS | 3451 FLORIDA AVE : STREET ADDRESS
CITY-ST-7IP MIAMI FL 33133 CITY-ST-21P
TLE [ oslete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST- 2P
TITLE O] Delete TILE [JChange (3 Addition
NAME NAME
STREET ADDAESS N STREET ADDRESS
CITY-ST-ZIP ' ' CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer 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

changed, or on an attachiqgnt with an address, with aybth;?ejmpowered. : 94/ -
- 1A - S
SIGNATURE: ZINATCRE®EQUIRED F—/o—os 32 [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Pladirra Dhara @

CR2E037 {5/01) -

[



