2001 UNIFORM BUSINESS REPORT {UBR) o

DOCUMENT # NS90OGGU01120
1. Entity Name : F E [}l E:’ D
COCONUT GROVE CORAL GABLES WRITERS, INC. e Raa
. el 0L AUG 9 AMID: 02
Principal Place of Business Mailing Address
) SECEL ARy OF STATE
AVENLE 3512 THOMAS AVENUE N
e s TALLAHASSEE. FLORIDA
TG SRR RS
Suite, Apl. ¥, elc. Suile, Apt. #, atc. O NOT WRITE IN THIS SPACE.
City & State ' City & State 4. FEI Number Appiied For
WBS 1 Not Applicabie
" Zip Country Zip Country \ 5. Centificate of Staus Desired ! ?g';,fq l.;dr:;ihnm
6. Name and Address at Current Registered Agent 7. Name and Addreas of New Reglistered Agent
Name
SPIEGEL & UTRE\'A. PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiarida.

8. Election Campaign Financing # $5.00 may Be

.. Trust Fund Contribution. Added 1o Fees ¥ e

) OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 10
e ) 1 Deier e Ol change ] Additon | &
NAME -] FOUNTAIN M., ROSE RAME g
STREET ADGRESS 1~ 3512 THOMAS AVENUE STREET ADORESS £
orv-st, | MIAMI FL 33138 cv-7-2¢ | :
e 0 0 Detete e : » O Crage 0 Addiion &
e STOCKER, LAURE e GO 2 5304
stheet ook | 3512 THOMAS AVENUE | - STREE ADORESS (8/23/04—-01057--001  #75.00
orv-s-2 | MIAMIFL 33133 CITY-ST- 2
mME S O oetme - e - Cichange {7 addition
wae | STOCKER, LUNETTE I e
sreer anoaess | 3512 THOMAS AVENUE STREET ADDRESS
cmv-s1-20 | MIAMI FL 33133 eTY-st-2P
e T O Detets me CChange (] Addition
HAME WILLIAMS, CHRISTOPHER L NAME
sineer aooress | 3512 THOMAS AVENUE STREET ADGRESS
CITY-ST-2P MIAM'I FL 33133 LITY-ST-2P
T D [ Detete mEe - O change  [7] Aadition
NAME STOCKER, AL HAEE
STREET A0DRESS | 3512 THOMAS AVENLE STREET AVDRESS
Ty -§71-2F MIAMI L, 33133 Cmy-S1-2P
e D ] Oetete ut3 T {0 Change * [ Addition
NAME COATS, FLOYD J NAME
sreet A0RESS | 3512 THOMAS AVENUE STREET ADCRESS
ciry-S7-2P MIAMI FL 33133 ' cmy-§r-2°

12. 1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or tnstes empawersd to gxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adrese, with.sil otfigr like smpawered.

SIGNATURE: IN €




