1/18/00-90092-044-$75.00-875.00
LDOUUNMENT F INYYUUDUUU | 12U | FILED

1. Entity Name 't

CQCONUT GROVE CORAL GABLES WRITERS, INC. ecretary of State

S Apr 19, 2000 8:00 am

‘ 01-18-2000 90092 044 ****75 ()
1 Principal Place of Business Malling Address 0
3512 THOMAS AVENUE 3512 THOMAS AVENUE
SNAME FL 33133 MIAMI FL 3313345735
11
Suite, Apt: #, _atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4, FE1 Number Applied For
s ﬁm Not Applicable
Zip Country 2Ip Courttry el _ $8.75 Addgitional
- ] 5. Certificate of Status Desired [ Fee Roquired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
e T Ta = = = e e S il "-"’"' ST > it -
SPIEGEL & UTRERA, PA. Street Address (F.0. Box Mumber is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134 & .
FL | “°
| 8. The above named entity submits this statamant for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
!
SIGNATURE
Slgnature, typed or prnted nams of regisiered agent and ttle if applicable. (NQTE: Registerad Agant signalug requirgd whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. L1 Added 1o Faes Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mILE PD [ belete Time Dchangs [ Addition
NAME FOUNTAIN M., ROSE HAME
STREET ADDRESS | 3512 THOMAS AVENUE STREEY AUDRESS N
CITY-ST-2IP MIAMI FL 33133 LITY-ST-2I7
ME vD 1 Dalete TME CIchange [ Addition
HAME STOCKER, LAURE NAME
STREET ADDRESS | 3512 THOMAS AVENUE STREET ADDRESS

CITY-ST-ZIP

omr-s12¢ } MAMI FL 33133

CR2EQ37 (9/99)

TTLE S [ Detete [ Chenge [ Addition
NAME STOCKER, LUNETTE NAME

{~STREET ADDBESS . 3542 TROMAS:AVENUE e et i St STREETADDRESS 2ot = e o -
CITY-ST-ZiF MiAMI FL 33133 CITY-S1-21
TTLE T 3 Delete TInE O change [T Additien
HAME WILLIAMS, CHRISTOPHER L NAME
STREET ADDRESS | 3512 THOMAS AVENUE STAEET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CiTY-ST-2P
TIME D ] Delete TME [ Change ) Addition
NAME STCCKER, A L NAME
STREETADDRESS [ 3512 THOMAS AVENUE STAEET ADGRESS
CITY-S1-21P MIAMI FL 33'33 CY-5T1-2IP
TITLE ) O Delete TIME : 3 change 3 Addition
HAME COATS, FLOYD J NAME
STREET ASDRESS | 3512 THOMAS AVENUE SIREET ADDRESS
GITY-ST-7IP MIAMI FL 33133 CHTY-ST-20P

12, } hereby certify that the information supplisd with this ﬁ!inar.; does not quallfy for the exemption stated in Section 119.07(3i), Florida Statutes. | further cerfify that the information
indicated on ihis report of supplemental report is true and accurate and thal my signatuie shall have the sama legal effect as if made under cath; that | am an ofticer or directar

of the carperation or the receiver of trustes empowered 1o execule this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apaqdress, with alLother like empowered.

. QoS
Y QI iy 3372

Data Dbvtima Phone




