2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092352 Jan 31, 2000 8:00 am

1. Entity Name
COCONUT GROVE RICKSHAWS, INC. Sgg{gﬁg gf*gggoge

Principal Place of Business Mailing Address
POST OFFIGE BOX 331914 POST QFFICE BOX 331914
MIAMI FL 33233 MIAM) FL 33233-1914

C0014521

2. Principal Place of Business 3. Mailing Address . Hll““ml ||| " ||| ml"“l”m Im

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City& State 4. FEINumber | |Applied For
B 62—1602761 rn]f\](;t App]k:able
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
) Fee Required
=~ - <= . g-Hame and Address of Current Registered Agent —- ] .. 7. Name and Address of New Registered Agent B
Name
ROBiNSON. ROBERT LYNN Street Address (P.O. Box Number is Not Acceptable)
6130 SW 46 ST
MIAMI FL 33155
City ’ FL l Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed of printed name of registerad agent and tide i applicdbie (NOTE: Registared Agent signature reguired when reinstating} DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O belete TILE [1change [ Addition
NAME ROBINSON, ROBERT L NAME
STReeT ADCRESS | 6130 SW 46TH STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33155 CITY-S7-2P
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
TLE . [ Detete TE . _ _ O change [ Aadition
NAME ’ ' : ’ e T | T T e e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CATY -S1-21P
TILE [ Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST- 2P
TITLE . L [ Delete TITLE [ change [ Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE 7 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the inforrﬁatiorrrxr
indicated an this repart or supplemental gaport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the iver or trugfteelempowered to execute this report as required b apter 607, Florida Statutes; and that rmy name appears in Slock 11 ar Block 12 if

changed, or on an apEthmeht prvith anfaddfes h all other like grRoowpred.
ok

SIGNATURE: Wy s REC 08I Biroson) "25’2""06%56‘]"79ﬁ

SIGNATURE AND TUED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daylime Phone #

-




