FILED

- CR2E034 (9/01).

m

AT N
[T S oad .
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2 0021. g 00 a
s Secretary of State
DOCUMENT #  PO0000099547 (05-29-2002 90693 014 ***150.00
1. Entity Narns
COCONUT GROVE DEVELOPMENT, INC.
Principal Place of Business Malling Address )
3215- GRAND AVENUE 3215 GRAND AVENUE .
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
52—2278725 MNat Applicable
- " 7 =
Zip Country s Country S. Cerlificate of Status Desired O $8.75 Additional
Feo Required
8. _Namoe and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
= e e e e e e e e e e "Name = Em e e EEEEEEES A e T—
SHERMAN’ THOMAS G ESQ. Street Acdress (P.0. Box Number is Not Acceptabla)
218 ALMERIA AVENUE
CORAL GABLES FL 33134 .
. City o FL Zip Code
8. The above named entity submits this stalerent for the purposé of cnangiﬁg lts registered office or registered agent, or both, in the State of Flerida.
. R
SIGNATURE .
‘_';L" Signature, lypad of prnked name of registared agent and bt  eppicEbin. {NOTE: Ragisterad Agent signiture required when reinsianng} . DATE
9. This carporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ecti ) . )
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. Erz::lﬁ:;agz:;?;uﬁgl:ncmg O fi-gg:;:!;s Be .-
(See criteria on back) a Make Check Payable to Department of State ' L
11. QFFICERS AND DIRECTORS | KE3 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE 0 [0 Detete Tme O change [ Addition
HAME CARNESELLA, BRUNOD . NAME ' : ;
sTreeT ADoRESS | 3215 GRAND AVENUE STREET ADDRESS
erv-s1-z | COCONUT GROVE FL 33133 CITY-S7.2P ) .
me - O Detete TmE . Ul Grange [ Awdition
NVE LY HAME ;
gy
STREET ADDRESS STREET ADDRESS
City-$7-2P CITY-SI- 2P
B L e Oloelete_ __J| wme \ [JChange [ Addition
| MAME o . - s e o NAME s o ST et e o cie ot amigiemm i e, e
STREET ADGRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-2IP -
THLE (3 Celets TITLE Ol change [ Additicn
NAME - WAME . .-
STAEET ADDRESS STREET ADORESS
CHY-ST-2P Cmy-ST-2P .
TITLE : g O Delete nmg O Change [ Addition’.
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-S1-21F
TME 7 Delete THE O Crange - [ Adition- L
NAME ' NAME -
STREET ADORESS STHEET ADORESS ; I
CIFY-ST-2P & CITY-ST-21° i O
13. | heraby certity that the infarmation supplied with this filing does not qualify for the exemplion ed in Section 119.07(3)(i), Florida S1atutes. 1 further certity that the information .
indicated on this report or supplemental report is true and accurate and that my signature shéll have the same legal effect as if made under oath: that | am an affiser or director
of the corporation or the receiver ar truslee empowered 10 execute this raport as require, Cha a Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered. - © :
) rr‘r‘r\r .r\_l“‘:n. na? Hr‘_:lﬂ"l u.:-‘ f.._ \ \ . '_‘_ L.
SIGNATURE: D S BIE RN S et S0 30C- Ny -Rug |
. SIGNATURE ARD TYPED OF PRINTED NAME OF SKINING OFFICER Of GHIRECTOR Dae  \ Daynma Fhone # Ao




