FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i
3
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PROFIT FLORIDA DEPARTMENT OF STATE . m
CORPORATION Sandra B. Mortham Jan 29 1 99 8 8 * Ooa
ANNUAL REPORT Saecretary of State
1998 e DIVISION OF CORPORATIONS S ecretal ‘, Of State
-
DOCUMENT # P97000070670 (9)
COCONUT GROVE MODEL MANAGEMENT CORP.
R TR
3328 MARY SYREET 3326 MARY STREET
SUITE 80+ SUITE 301
COCOMUT GROVE FL 33133 COCONUT GROVE FL 3313) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/14/1997
2. Principa! Place of Business 28. Mailing Address 4, FEF Number Applied For
[21] 26] 65 — 077416% Not Applicable
Sulte, Apt. 4, etc. ;] Suite, Apt. #. ete. 6. Certificate of Status Desired [ $'i':ﬁi::[j?:;nal
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
;s—l Trust Fund Contribution ] Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 ;l ;EI Parsonal Property Tax due June 30, Clves [ne
9. Name and Address of Current Ragisiered Agent 10. Name and Address of New Reglsterad Agent
SUAREZ, NELSON JR. 81 Name
3326 MARY STREET B2! Street Address {P.Q. Box Number is Not Acceptable)
SUITE 301
COCONUT GROVE FL 33133 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Floridea Stalutes, 1he above-named corporation submits 1his stalement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Stalutes.

e

Fe ey

[ TN

H
b
el

SIGNATURE ___ .
Slgnature, typed o printed namie ol reg.stered agant and tilo | appiicabio (NOTE . Registorad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 1ATIHE [ Change [ Addition
NAME SUAREZ, NELSON JR. 1.2 NAME
staeeranoress | 2100 SW 63 CT. 1.3 §TREEF ADDRESS
CTY-ST-21P MIAMI FL 33185 .4 GITY-§T- 2P
LE [T DELETE 21 TIMLE [J change 1 Adsition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P 2.4CITY-51-2IP
TIFLE 7 bELETE 31TIILE [ change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GITY-ST-21P . 34, CITY-SI-2IP
TITLE ] DeLETE 4gTITLE [J change ] Addition
NAME + e
STREET ADDRESS -4 +[BreeT aporess
CITy-ST- 2P C 4 Rirr-st-ze
TILE T peLeTe 5 Mme [ change T Acdition
NAME 52 NAME
STREET ADDRESS 53$TREET ADDRESS
CITY-$1-21P 54 0ITY-§T-7IP
e [T DELETE 6.1 TITLE L1 Ghange [T Additien
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
QITY-ST-2IP 64 OITY-ST- 2P
14, | hereby certity that the information supplicd with this filing does nat qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer o1 director of the corporation or the raceiver or ustee empowered to exacule this reporl as required by Chapter BO7, Flarida Stalules; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachment with an address.
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CR2E034 (10/97)



