2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N3401 1

1. Entity Name

COCONUT GROVE CEMETARY ASSOCIATION, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90137 014 ****61.25

Principal Place of Business Mailing Address

3464 QAK AVE
MIAMI FL 33133

3464 OAK AVE
MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

VAR

I I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650189456 Not Applicable
Zi i it
P Country 2ip Country 5. Certilicate of Status Desired (I $8'75 Addmonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VU S _— e = = --| Name. .= - .- L e e e e
- - Secra ao 200/
Street Address (P.O. Box Number is Not Acgeptable
FOX, REV. RONALD N DR ‘ PIabk)
3464 QAK 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 Florida.

'
SIGNATURE

T2

e
Slgnatura, typed or printed nama of registered agent and title if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD O Detete TILE [ change [T Addition

e FOX, RONALD { rave

STREET ADDRESS | 3464 OAK AVE. STREET ACDRESS

CITY-5T-2P COCONUT GROVE FL CITY-ST-2IP

TME sSD O] Delete | T [l change [ Addition

NAME DUPUCH, VERNETTE D. HAME

STREETADDRESS (4034 INDIANA ST STREET ADDRESS

CIyY-ST-2IP MIAM] FL CITY-ST-21P

TITLE TD [ Detete THLE [ Change [ Addition
sNaME . IHALL-WILFRED 8-+ 220 ~ = == e wme s —mniJlNAME srm |2 s S s e s st e e ot s

STREET ADDRESS [3610 FRANKLIN AVE. STREET AUDRESS

GITY-ST-2IP MIAM] FL CITY-ST-2IF

TITLE D 1 pelete TITLE O thange [ Addition

NAME LANE, MARY B Nave

STREET ADDRESS 3459 FLORIDA AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-ST-2P

TIMLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP - CITY-§T-21P

TITLE [ pelete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS ’ | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information suppited with this filing does not guality for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attaghment

the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered. 3 g ? s/
4 I . . 0 — )
SIGNATURE: ThFN N Oﬂgf"@; ? “'//"‘ o1 7%/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNeata =T

CR2EQ037 (9/01)



