FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
covormon RS LTI | Apr 21 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000092352 (1)

1. Corporation Name

COCONUT GROVE RICKSHAWS, INC.

00

Principal Place of Businass Mailing Address
POST OFFICE BOX 331814 POST OFFICE BOX 331814
MAMI FL 33200 MIAMI FL 33233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/19/1994
2. Principal Place pf Busingss 2a. Mailing Address 4. FEI Number Appliad For
m r ;;I N 62'1602761 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. . iti
i r < d ¢ 6, Cantificate of Status Dasired 0 sB 75 Additional
22 ZTI Fee Required
City & Stale Gity & State 8. Election Campaign Financing $5.00 May Be
E-l ;s—l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;E‘ ;] a Personal Property Tax due June 30. 1 Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, ROBERT LYNN 81 Name
8130 sw 46 ST B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155
83
84| City FL 85| Zip Codae

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office of registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N _ e

Signaturn, typed o paning ranm ol regeiiedod agenl and bt if appicabin {NOTE Rogisterad Agant signature requirad when reinstating) CATE
12. OFFICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeceTe 19 TITLE [ Crange [ Addition
NAME ROBINSON, ROBERT L 1.2 NAME
sweeranoness | 6130 SW 46TH STREET 1.3 STREET ADDRESS
Y- ST-7IP MIAMI FL 14CTY-ST-2F 33 ]SS
TIiLE [T oecere 21 HILE {Jchange  [_] Asattion
NAME 22 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
€ITY-S1-21P 2 4 CITY-ST-2IP : )
TITLE [T Devere 31TILE [ Change™ [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
GITY-S1-2IP 34.C0Y-51- 2
TIE 7 DELETE 43TNLE [T hange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY ST-2IP A4 CITY-5T- 7P
TILE [ DeLerE 51TITLE [ Change ] Adoition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST- 7P
TITLE [J oecere S1TILE [ Crange T Acdition
NAME 6.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
CY-ST-2P I 6.4 GITY-ST-7P

14. 1 heraby certify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental al reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the cor n of the racei ¢ lruslee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIG:ATC:I:E: To . n w reszo%zf Am@wiﬂ 4- G99, @S\"ﬂ#‘% 7-956%

CR2E034 (10/97)



