2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050104 FILED
1, Etiy Name Apr 24,2000 8:00 am
PLATEAU OF COCOWALK INC. ecretary of State
04-24-2000 90075 034 ***150.00
Principal Place of Business Mailing Address
35 GRAND AVE 1423 WASHINGTON AVE.
#75 MIAMI BEACH FL 33135-4109
COCONUT GROVE FL 33133
us
T T UL R
425 An 26 St
Suite, Apt. #, etc. Suite, Apt. #, tG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
MIA—M/, f:}-— 65-0840078 Not Applicable
Zip Country Zipa 5 / ';27 ngd 5. Certificate of Status Desired O Ee%'gga l.::j:;tionai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent  —
Name
JRP GROUP, INC.

1423 WASH|NGTON AVE. Street ?‘ddress {P.O. Box Number ii r\gcmgg_r@ble)

MIAMI BEACH FL 33139
S ity FL 755727

8. The abave 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 of printed name of registerad agent and title f applicable. {NOTE' Registered Agent signature raquirec when reinstating) DATE
S, s comoraen sahovle 0y o orodle | FILENOWI FEEIS 818000 | 1o, gacon CampanFrarcng  $5.00 way o
o ' - Trust Fund Contribution. O Added fo Fees
(See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TITLE Jﬂ Change  [T] Addition
HAME PEREZ, JAYME R NAME
sreeTanoress | 1423 WASHINGTON AVE. STREETADDRESS | 4£ 255" AN Z2é ST
CITY-§T-2P MIAMI BEACH FL 33139 CITY-ST-7IP AL lAALS, FL 3327
TITLE VS O Delete TILE i’ m Change [ Addition
NAME PEREZ, JOAD R NAME
sraeer sooress | 1423 WASHINGTON AVE STREETADDRESS | L4257 ). Rb ST
CITY-87-2IP MIAMI BEACH FL 33139 CITy-5T-2IP MiAy) Fo 2> 27
me ] - O teleta- TLE - - o s -3 .- [OChamgs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE e [ peete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

13. | herey cenify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
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 t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address‘with all other like empowered,

’

SIGNATURE: __Z=2—=— === 120 A 1S/ fo0s) 43L-0WT

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala < Dayume Phone %

CR2E034 (9/99"



