indicated on this report or suppiemental repert is true and accurate and that T? rare shalLhave the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver cor trustee empowered 10 execute this report -3 hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE; e 2 T luep e & 3/08/02- (300) 436071 7

13. | hereby certify that the information supplied with this fiing does not qualify for—ifw s.qlgd'ﬁSection 119.07(3)(i), Florida Statutes. | further certify that the information
i
ot

2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phana #

N he NT D

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  P98000050104 Apr 22,2002 8:00 am :
1. Enity Name ecretary of State |
<
PLATEAU OF COCOWALK INC. : 04-22-2002 90282 036 ***150.00
Principal Place of Businass Mailing Address
3015 GRAND AVE 425 NW 26 ST
#75 MIAMI FL 33127 -
GOCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Adciress
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0840078 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) 6. Name and Address of COrfent Registered Agent 7.”Name and Addréss of NeW Registered Agent ” S
MName
JRP GROUP' INC. Slreet Address (P.C. Box Number is Not Acceptable)
425 NW 26TH ST
MIAMI FL 33127
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 Stale of Florida.
SIGNATURE .
Signature, typad or printed name of registeted agent and tite it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 ‘ ian Financi
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 0 5:33‘2:[%82 c?rilr?gutilg: neing O fg_tgﬁoh"lzzfe
{See criteria on back) O Make Check Payabie to Department of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P 7] Delete TITLE [ Change  [J Addition _‘c:-,
NAME PEREZ, JAYME R NAME S
STREET ADDRESS | 425 NW 26 ST STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33127 CITY-8T-2IP , g
TITLE Vs 1 petete TITLE Mhange [ Addition %
NAME PEREZ, JOAD R _\ MAME PEREZ, ToAO R
STREET ADCRESS | 425 NW 26 ST s STREET ADDRESS
< CN=ST 20 = | MIAM).FL-33127 e = hemm e OSTIP s e e R |
TILE ) ' [T Dslete (1 Change  [J Addition
NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Derete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P A\
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME % &
STREET ADORESS STREET Anmég‘(y %ﬁ
CITY-ST-2P yyﬁ{m \6



