2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029390

1. Entity Name

COCONUT GROVE BUILDERS I, INC.

Principal Place of Business

2929 DAY AVE
MiAMI FL 33133

Mailing Address

2929 DAY AVE
MIAMI FL 33133-5203

2. Principal Place of Business
2640 S 12 ST

é}-\ddress 2

12 Sy

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90099 041 ***150.00
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gpg /3 \r_ ,} /ilﬁ}"&dé \?3/3\{‘ /Qountry 5. Certificate of Status Desired | ?eae'zglﬁgﬂ“onal

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

MARTINEZ, RAMON S

Name

Street Address (P.O. Box Number is Not Acceptable)

4146 POINCIANA AVE.
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable {NOTE" Registered Agent signature required when reinstatng) DATE
) o s . i

9. This corporation is eligible to satisly its intangible FILE NOW{!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back)

o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE FD O Delete TITLE Ol change [ Addition
NAME MARTINEZ, RAMON S NAME

STREET ADDRESS | 2929 DAY AVE STREET ADDRESS

CITY-$T-2IP MIAMI FL 33133 CITY-§T-2IP

TITLE VD [ Delete TITLE [ change [ Addition
NAME MARTINEZ, RAMON C NAME

STREET ADDRESS | 2029 DAY AVE STREET ADDRESS

CITY-57-21P MIAMI FL 33133 CITY-ST-2P

TILE VD - O pelet TINLE O change [ Acditien
MAME MARTINEZ, ENRIGUE NAME

STREET ADDRESS | 2G29 DAY AVE STREET ADORESS

CITY-5T-2IP MIAMI FL 33133 CITY-ST-7P

TITLE STD ] Delete TITLE [ Changa [ Addition
NAME MARTINEZ, GEORGINA HAME

STREET ADCRESS | 2929 DAY AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33133 CITY-§T-2IP

TILE O Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TITLE 1 Delete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

SIGNATURE:

ther lile empowered.

upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
avgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repaort as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

zw ST s e
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SIGNATURE AND TYPED OR PRINTED NAME OF SIG?ﬂG OFFICER OR DIRECTOR

Dale

Daytime Phona #

e

CR. 05 a9



