1

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

+

FILED +
May 05, 2003 8:00 am {

DOCUMENT # N99000001120

1. Entity Name

COCONUT GROVE CORAL GABLES WRITERS, INC.

Secretary of State

05-05-2003 90393 005 ****75.00

Principal Place of Business

3512 THOMAS AVENUE
MIAM! FL 33133

Mailing Address

3512 THOMAS AVENUE
MIAMI FL 33133

2. Principai Place of Business

3. Maziling Address

1l

A0

~

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number M2831 Applied For
Naot Applicable
Zi Countr Zi Count . .
? ey : Uty 5. Cortificate of Status Desired 18 $8.75 Aqoitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
.~SPIEGEL-& UTRERA’ PA. e - - Street Address (P.O. Box Number is Not Acceptable)” —
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Flcrida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: fiegisiered Agent signature required when reinstating) DATE

Make Check Payable to -
Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND PIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TILE PD [ Delete THLE [ Change [ Addition | &
NAME FOUNTAIN M., ROSE NAME S
stReeT ADoRESS | 3512 THOMAS AVENUE Al STREET ADDRESS g
Cry-ST-2IP MIAMI FL 33133 CITY-ST-2IP ]
TITLE vD L7 Delete TLE O change [ Addition %
NAME STOCKER, LAURE NAME
sTReeT ADORESS | 3512 THOMAS AVENUE STREET ADDRESS
CITY-ST-21P MIAME FL 33133 CITY-ST-2IP
TITLE § [ Delete TITLE ) [ change T Addition
NAME STOCKER, LUNETTE RAME o -
STREET ADDRESS [ 3512 THOMAS AVENUE_, e e - W STREET ADDRESS

~GivEize | MIAMI EL 33133 CITY-ST-2P
TITLE T [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, CHRISTOPHER L NAME
streeT AnoRess § 3512 THOMAS AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 GITY-ST-2IP
TLE D O Dl TILE D crange [ Adition
HAME STOCKER, A L NAME
streeT aooress | 3612 THOMAS AVENUE STREET ADDRESS
arv-st-ze | MIAMI FL 33133 ITY-§T-2P
TITLE D [ petete TILE [ Change  [J Addition
NAME COATS, FLCYD J NAME
stReeT aporess | 3592 THOMAS AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33133 CITY-ST-ZiP

12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thet the information
indicated cn this report or supplemegtal teport is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver g Sp empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name a in Block 10 or Block 11 if

e

changed, or on an attach aiher like empowered.
305 y4¢-33FL

[ S,

SIGNATURE:

CIEN AMEE AND TVEER (I DEINER RNAKE (E CIENING AEEICER AR RE T



