) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038604 Jan 18, 2000 8:00 am

1. Entity Name
r
~ | GOCONUT GROVE TECHNOLOGIES, INC. ngg_ggg;%; gigg?oge

Principal Place of Business Mailing Address
9440 SW 65 STREET 9440 SW 65 STREET
- MiAMI FL 32172 MIAMI FL 33173-2208

’ 600121

0
I

- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5 City & State Cily & State 4. FE! Number | [Applied For
- [ 650757839 o ol
- ' Count zi Caunt , i
e Loy w auntry 5. Certificate of Status Desired 0O $8.75 Additional
“ Fea Required o
¥ -=8,-Name and Addreas of Current Registered-Agent -~ - . - . - 7. Name and Address of New-Registered Agent . - —. - -
- - Name
- KASPEH: KATHLEEN Street Address (P.O. Bo-x Nurnber is Not Acceptable)
9440 SW 65 STREET o

MIAMI FL 33173

City T FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of l:-)'o'th,‘.iri }he,é:tat'a;t;nf Floridé. wa e e 1
z SIGNATURE
i_ FRCTH N V:Slgnature. typad ot prited nama of registered agent and Eitla:f apn‘l‘i.cabla_c._ B (NQTE: Registerad Agent signature required when reinstating) DATE

SV ~ ! B 3 N ———— S

I . . . .y . . . - ., "'

. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
I Tax filing requirerant and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian O Added to Fees
i (See criteria on back) Make Check Payable o Department of State
;: 11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES Td OﬁFICERS AND DIRECTORS IN 11
i TILE | CEO . [ celete TLE Ochange [0
R NAME ANDERSON, DAVID NAME

STREETADDRESS | 3535 HIAWATHA, SUITE C-218 STREET ADDRESS

CITY-ST-2P MIAMI EL 33133 TITY-§1-2P .
E TLE P O Delete TE CJChange [
NAME KASPER, KATHLEEN NAME
: STREET ADDRESS | G440 S.W. 65 ST. ' STREET ADDRESS
i CITY-S7-2P MIAMI FL 33173 CITY-$T-2IP

| e cL T h T Dpetete TITLE S A : . ~OChnge D"

: NAME NAME
i STREET ADDRESS STREET ADDRESS
i CITY-ST-2P CITY-51-2P
E e . UJ Deiete TITLE CJChenge [2°°
: NAME NAME
E STREET ADDRESS STREET ADDRESS
i CITY-ST-2P CITY-ST-2IP
E TiTLE [ pelete TITLE []change [
i NAME NAME
$ STREET ADDRESS STREET ADORESS
£ CITY-ST-71P CITY-ST-ZIP
F TITLE [ Delete TLE . change [
¢ NAME NAME
¢ STREET ADDRESS i STREET ADDRESS
IEE LATY-S1- 2P CITY-ST-7P
{ 13. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
H 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_ charged, or on an attachment with an address, with all other like empowered,

T REQUIRED (,&ﬁr!ob L Bos 2A)EHT

ATURE KRD 718D O PRINTED HAME OF SIGNING OFFICER OR DIRECTOR i Cayuma Phone #




