{ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
' PROFIT {;{" ; % FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000055718 (5)

1. Corporation Name

S.J. COCONUT GROVE, INC.

LT

_ Principal Place of Business Maliing Address
3131 COMMODORE PLAZA 13t COMMODORE PLAZA
o COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/25/1897
2. Principal Place of Business 2n. Mailing Addrass 4, FE! Number Appliad For
I;I E] # &.ﬁﬂﬂ Pl 378 Not Applicable
ite, Apt. #, etc. ite, Apt. #, alc. ’
Sufte. Ap ol Sulta. Apt. #, elc §. Certificate of Status Desirad ] $B'75 Adalltional
[22] 27] Fee Required
City & State Crly & State 8. Elsction Campaign Financing $5.00 may Be
E] 2_81 Trust Furd Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E} ;;] E Personal Property Tax due June 30. D Yas I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALONSO-POCH, MANUEL ESQ 81| Name
2100 PONCE DE LEON BOULEVARD 82| Street Addross (P.0. Box Number is Not Accaplanie)
SUITE 1170
CORAL GABLES FL 33134 83
A 84| City FL 85| Zip Code

11, Pursuant 1o fhe provisions ¢f Spotions 60770b42 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Tts registered
office or registered agenl, for Joth. in thg d of Florida. Such changs was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
I

agent. | a fations of, Seclion 607.0505, Florida Statutes.
z// ?¥

SIGNATURE TF e .
Signature, typed oglrinted name of regstered agnat and tile 4 applicable (NOTE: Registerad Agent signafura tequired when reinstating) DRTE , E-

12. l OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D sé 1 DECETE 11TITLE O change T Additon |2
RAME ALONSO-POCH, MANUEL 1.2 NAME §
stheeraooress | 2100 PONCE DE LEON BLVD. #1170 13 STREET ADDRESS 8
CY-51-21P CORAL GABLES FL 33134 14 GIIY- 5. 2P &
TITLE D [T DELETE 2 TM1LE O Change ] Addition |
NANE HALPERN, MICHAEL 22 NAME
streeT apparss | 209 DUVAL STREET 23 STREET ADDRESS
CTY-§1- 2P KEY WEST FL 33040 2.4 CITY-51-2IP
TITLE LI oFETE 31 TILE [ change  [_] Addition
NAME 12 NAME
STREET ADDRESS 4.3 STREEY ADDRESS

| cny-st-ze 34.CITY-§1-21P
TILE [T oeLete 41TILE [T Change L] Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-5T-2P
TILE [J DELETE 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 4—0\7 \\O
CiTY-ST- 2P B4 CITY-5T-2IP @
e ] vecETe 61 TILE [Jchange LT Addition
NAME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS & O

L} OY-ST-21P 5.4 CITY-ST-2IP DOJ) |6

T 14. | hereby cerlify that the information supplied with this filing does nol qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the Rformation

is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
sefompowered tQ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

address.
./,-4/_ I//o 2t L7 at?

indicated on this annual report or supplenenial annual rep
officer or diregtar of the corparation or thif eceiver or tru
Block 12 or Block 13 if changed, or on tachment wih

F Yy YV L IRl Y. m A I




