2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029390 Apr 12,2001 8:00 am
vt : ecretary of State

LR
COCONUT GROVE BUILDERS Il, INC. } 122001 90083 015 **+150.00
Principal Place of Business Mailing Address
2640 Sw 12 ST 2640 SW 12 8T

MIAM! FL 33135 MIAMI FL 33135 TA411%0

mes4t

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRVTE IN THIS SPACE
City & State City & State . 4. FEI Number 65'0825363 Applied For
Not Applicable
Zi Zi ntr ™
® Country P Country 8. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
s e —— e e T e T e ———
NEZ, ON § 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 o printec name of registered agent and fitle if applicabte. (NOTE: Registered Agent signature requirad when reinstating) DATE
) . I L . . : m
9. Ihlsfﬁgrporahgn is ehgnbl: tc|> satlsifyclils Intangible FlhliE YNO‘,:() FFEE IS_ '31 50.:0 . 10, Elsction Campaign Financing $5.00 May Bo
ax fiing requirement and elects todoso. . After MAY 1, 2001 Fee will be $550.0 Trust Fung Contribution, [0 Addedto Fees
(See criteria on back} i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e~ PD [ Defate e S [ Change [ Addition
NAME MARTINEZ, RAMON S NAME
STREET ASDRESS | 2029 DAY AVE STREET ADDRESS
omv-st-2 | MIAME FL 33133 CITY-ST-ZP
TIILE VD O Delete TIME [ Change [ Addition
NAME "MARTINEZ, RAMON C NAME _
STREET ADDRESS | 2929 DAY AVE STREET ADDRESS
omv-sT-2P | MIAMI FL 33133 CITY-5T-2IP

TILE W _. . . . _DOoeete~ Jme. e, . - — [ Change -~ Addition™|
“lwe T 7 | MARTINEZ, ENRIQUE NAME
STREET ADDRESS | 2029 DAY AVE STREET ADDRESS _
CITY-$T-21P MIAMI FL 33133 CITY-ST-2IP
TITLE S0 O elete TMLE [Jchangs  [J Addition
NAME MARTINEZ, GEORGINA NAME
STREET ADDRESS | 2929 DAY AVE STREET ADDAESS
onv-st-2p L | MIAMI FL 33133 CITY-S$1-2IP
TITLE [ Delete TIMLE [ Change 1] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repo e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
afh the c%rporauon or the regemer cr)1r 1rusted ampowe I(Ij tohex?ﬁuie this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with ll other like empowered, —
TN LD -22240
SIGNATURE: oS, AL 2 ot b2/
SIGNATURE AND TYPED QR mumtﬁ MAME CF SIGNING OFFICER OR DIRECTGOR Date Daytirme Phone ¥

s

CR2E034 (16/00)




