2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 10,2001 8:00 am
Secretary of State

7/26/0

DOCUMENT # 200000043906

1. Entity Name

COCONUT GROVE BED RACE INC,

07-26-2001 90003 047 ***150.00

Principal Place of Business

7500 S.W. 82 AVENUE
MIAMI, FL 33143

Mailing Address

7500 S.W. BZ AVENUE
MIAMI, FL 33143

L&

2. Principal Placa of Business 3. Malling Address . FT_,-"’ ? :{ P}j }{
901 PONCE DE LEQON BLVD " o
SBuite, Ant. #, ete. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FE| Poplind For
CORAL GABLES, FL 33134| ANPPIED Fop . [Aeee
2i C i G X "
P ountry . oualry 5. Certificate of Status Desired || ?i'ggqmm"a'
6. Name and Address of Current Reglistered Agent 1. Name and Addrass of New Reyjlstarad Agent
-~ — - e Namsg - - - i
CEJAS , SILVIA Streal Address (F:O. Box Number 1§ Not Acte platls)
7500 S.W. 82 AVENUE
MIAMI, FL 33143 .
City FL I Zip Coda
8. The above named antity submits this statement for the purpose of changing lts registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE W;‘ é“o 7 ///, /’/
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registarad Agent signaturs required whan rms_tating} DATE
9. This corporation is efigible to satisfy its Intangible _ FILE NOWI! FEE 57$150.00 " o
Tox fling requirement and slocts 10 4o 50. Aftor MAY 1, 2001 Foo will ba $550.00 | '™ Tlecion Sampagn Eancing )+ $5.00 wayse
{See critesla on back) Make Chack Payable to Department of State ‘ ves —_
11, OFFICERS AND DIRECTORS ‘ 12. ADDITIONSICHRANGES TO OFFICERS AND DIRECTORS IN 11 .3_
TE PD ] pets e (] crage [] Agiton =
e CEJAS, SILVIA - 3
smeeTanoress | 7500 S.W. 82 AVENUE STREET ADDRESS 5
ov.sT-zr  |MIAMI, FL 33143 ary-sT-2P ]
TLE vD Delete ThE [ Crage [[] Addition
NANE RODRIGUEZ, ELOISE NAME
sreeraooiess | 9004 S.W. 159 AVENUE STREET ADDRESS
cr.st-2p IMTAMI, FL 33196 Ty -sT.21P
nme [] Oeets ME ' {7] Crarge {T] Addiian
RAME . A HAME _ _ ! N
STREET ACDRESS STREET ADDRESS
OTY . 5T. DP UTe-57-2P
e D Dekle ThE El Changs D Addtion
NHE RAME
STREET ADDRESS STREET ADDRESS
oty -st-zP ary.5t-oP
TILE [:] Dete TILE [[] Crarge [ Adstion
HAME RAME
STREET ADDRESS STREET ADDRESS
OTY-$1-2P Ty . ST-2P
TE D Delete e I:} Change D Addtion
NAME NAME .
STREET ADORESS STREET ADDRESS
Ty . 5T-ap Qly.57-2P

information indicated on thi
officer or director of

SIGNATUR

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that 1 am an
orporation or the raceiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears
in Block 11 or Block12 if charged, or on an altachment with apn address, with all ¢ther like empowered.

D licis o =

z /é St BRorocrpax 3

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR PARECTOR

Data Caytime Phone #

STFFL3ZI81F .t



