2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Nama

P01000078162

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-23-2002 90073 037 ***150.00

COCONUT AVENUE VILLAS ASSOCIATION, INC. V'
]
Principal Placs of Business Maifing Address
7333 CORAL WAY 735 CORAL WAY
MIANI FL 33155 MIAMI FL 33155
2. Principal Flace of Busingss 3. Maiing Address ||l|||||| "l "III um II”’ II"I Ilm "m Illl’ Ilm I]III Iml ||I} Im
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
5\
City & Stete City & State 4. FEl Number Applied For
I INet Applicabla
ze Coursry Zr Country 5. Certficate of Stetus Desred ~ []  $8+79 Addifional
) Fee Required
6. Name and Address of Current Reg! Agent 7. Name and Add ot New Reg Agent
R « |- Name. -
= e e — T - - - m——
DAVIDE, SALVATORE J Street Address (P.O. Box Number (s Not Acceptable) =T
7333 CORAL WAY
MIAM? FL 33155
City FL l Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent; ar both, in the State of Florida.
N
SIGNATURE
Signaturg, typad of priniad rame of regislered agent and title if rpplicable. {NOTE: Regiatared Apent signature required when reinataiing) BATE
8. This corporation is eligibla to satisly its Inlani'bre FILE NOW!I! FEE IS $150.00 . N
Tax fillng requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. Floction Campaign Financing $5.00 May Ba
; ’ Trust Fund Contribution. Added to Fees
{Sae crilerla on back) O Make Check Payable to Department of State
"1, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PSTD : O oetete e DI change [ Aduition | 5
NAME DAVIDE, SALVATORE J NAME =
staeeT aooress | 7333 CORAL WAY STREET ADDRESS 3
GiTy-s1-25P MIAMI FL 33155 cnv-sT-2P 5_’4
e O elste TME Clcange [ Addiion | &5 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-217
VRE et imer o (DlDeee  RME e e o omem e oo Oomme  Cladgtion |
Joname | — T __ g . ~
STREET ABDRESS - STREET ADDRESS P
CY-ST-2P erTy-ST-2P
e [ Detate me [ Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2P CITY-§T- 2P
TIMLE O pelete e [ change [ Agition [+
NAME NAME ”)11 \
STREET ADDRESS STREET ADORESS s )
oy -sT-21P CITY-ST- 2P { e
e O oelets e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CY-ST-2P

indicatéd on
of the corporation or the receiver o tfustee
changed, or on an attachmenl with an addt)

SIGNATURE:

is report or supplemental report iggrue an )
red to exgcute this repordl as required by Chapter 607, Florida Statutes;,

& 3&’4‘{ 3‘*’-‘{{/ e

13. J hereby cortify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath;

rrag g
G
A v,

that | am an efficer or dirgctor
d that my name appears in Block 11 or Biock 12 if

i Phioro #




