FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000059817 : 05-06-2005 90102 039 ***150.00

1. Entity Name
COCONUT GROVE REDEVELOPMENT COMPANY, INC.

Principal Place of Business Mailing Address

2000 PONCE DE LEON BLVD., 6 FLOOR 2000 PONCE DE LEON BLVD., 6 FLOOR

6 FLOOR 6 FLOOR " ‘ . 50050362
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3 5( 3 4 /g‘4 §D5, 3 l+ ()54 5. Certificate of Status Desired O Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINS, JEFFREY DREW ,
9595 NO. KENDALL DRIVE, STE 202 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33176
City FL | Zip Code

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

SIGNATURE
Signewre, ryped or printed name of registered agant and title F apphcabie. {NQTE Registared Agent signakine required when reinstating} DAIE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE P 1 petete TILE JChange ] Adsition
NAME GUERRA, MARTIN NAME
SIREET ADDRESS | 2000 PONCE DE LEON BLVD., 6 FLOOR STREET ADDRESS
CITY-§T-2IP CORAL GABLES, FL 33134 CITY-ST-21p
TITLE v 1 Delete T T Change ] Addition
NAME GUERRA, JUDITH NAME
STREET ADDRESS | 2000 PONCE DE LEON BLVD., 6 FLOOR STREET ADDAESS
Ciry-$1-2P CORAL GABLES, FL 33134 CITY-$T-21P
TLE S T vetete TmE change ] Addition
NAME CUMMINS, PATRICIA NAME
STREET ADDRESS | 8555 N. KENDALL DR., STE. 202 STREET ADDRESS
CITY-57-21P MIAMI, FL 33176 CITY-5T-21P
TITLE T —J Delete TMLE “JChange ] Acdition
NAME CUMMINS, JEFFREY DREW NAME
STREETADDRESS | 955 N. KENDALL DR., STE. 202 STREET ADDRESS
CITY-51-29 MIAMI, FL 33176 CITY-5T-21P
e 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP caY-ST-2P
TME 1 Delete TITLE © _JChange  _] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5§1-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this-tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repert or supplemenigl rB and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
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D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tgee /' Daytima Phone #




