2002 UNIFORM BUSINESS REPORT (UBR) May 251%‘0%]2) 8:00 amg

DOCUMENT #  P01000024442 Secretary of State

1. Entity Name E
THE COCONUT GROVE GROUP, INC. 05-23-2002 90120 043 ***158 75

Principal Place of Business Mailing Address

3304 VIRGINIA ST PH-2 3304 VIRGINIA ST PH-2 , — e - -

MIAMI FL 33133 MIAMI FL 33133

NI

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber S Applied For
- l O Q?_ l 5‘"{ Nat Applicable
- - 0 —
Zip Country dp Country 5. Certificate of Status Desired $8.75 addiional
e e P [ R —__Fee Required .. |
~|——"""""8."Name and Address of Current Registeréd Agent T 7. Name and Address of New Reglsterad Agent
Name
LUSCHER’ S HEN Street Address (P.O. Box Mumber is Net Acceptable)
3304 VIRGINIA ST PH-2
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and tite it applicable {NOTE: Registered Agent signature required when reinstating) DATE
A L - ‘ m
g; This corporation is eligible to satisfy its Intanglble FILE NOWN! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
. Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
- (See criteria on back) ) Make Check Payable to Department of State '
11, _ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L TILE e, S R30I {7 Detete TITLE PRES\DENMT ;&'Change O Addition | 5
NAME LUSCHER, STEPHEN NAME STEPHEN M. LUSC HER. e
street anoness | 3304 VIRGINIA ST PH-2 sweeTanoress | B0 RG IOV A ST. YH-2 §”j
CITY-ST-20P MIAM! FL3I GITY-ST-2P MIAML, FL 33133 'é" |
TmeE SETD e ST O Delete TITLE. TREASVRER [ Change Kﬂditiom 5}
v T ¥ N TENNY GARINA T NFANTE
STREETACDRESS [~ — === STREET ADDRESS -3301_‘ VIRGINLA ST, . P“‘ -2
OITY-ST-2,8 _oreseze L MAAY, B 33133
SHRLE - T ' O Defete TNLE ‘O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TILE ] Detete TITLE [[Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fwith d O 205- ??y_o's?_
] 5 TENNY KARINA TNFANTE ‘1/22/02
= M e W Yy

DIRECTOR Data Daylimea Phone #

“@tGNATURE AND TYPED OR PRINTED ME OF ‘IGNING OFFICER OF




