|
2002 UNIFORM BUSINESS REPORT (UBR) FILED T

Apr 27,2002 8:00 am
PgigmgmlylENT i# P98000074937 i ecretary Of State :

COCONUTZ NURSERY & GROWERS CORPORATION 04272003 900 001 ***317 50
Principal Place of Business Mailing Address

20000 SW 177 AVE 20000 SW 177 AVE

MIAMI FL 33187 MIAMI FL 33187

LW

IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0858 Applied For
65 748 Not Applicable
i - z et
Zip Country P Country §. Certificate of Status Desired 58'75 A.ddmonal
, Fee Required
=-:—ws.:hlame‘and:Address.nf.Current-Flegismred:Agan' —— = s 7.« N .and.Address of. New Repgistered:-Agont — . - =i~ |-
Name
BROWN, ROBIN D Street Address (P.O. Box Number is Nol Acceptable)
r ress (P.O. u ris No a
20975 SW 220TH ST.
MIAMI FL 33170
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 ol registered agent and titia il applicable. (NOTE: Registerad Agerit signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Ta mmg requirememg o olouts 10 o0, After May 1, 2002 Fee willsbe $550.00 10, zeshon Campaign NaNeng. - _ $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteriz on back) O Make Check Payable to Department of State

M. v OFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me ¥ D [ Delete TITLE D) Chenge [ Addition | S
NAME BROWN, ROBIN D NAME =}
sTReT Anoess | 20975 SW 220TH ST. STREET ADDRESS é
orv-st-ze | MIAMIE FL 33170 CITY-51-21P o
TIME D [ Dalste TILE [ Change [ Addition 5
HAME STANTON, SCOTT L HAME
smeeraooress | 1001 N. SHORE DR. STREET ADGRESS
orv-sr-ze IMIAMI BCH FL 33141 CITY-5T-7P '
TITLE [ Delete TIILE vV ] Change ° ﬂﬁ\dﬂilion /f

= ‘N'AMEA"'; = S e ST = —— AT ?E_DM&D'O:'Q’——:..—“FH&(;:—T-_;—:_J e ol ot
STREET ADDRESS STREETADDRESS | 1 OO N- SHuLE ORIVE. R
CITY-5T-21P CiTY-ST-2IP FhAMI BEACH 1 33 Y 2 T
TLE O Delste TLE ’ [ Change [ Addition | .
NAME ' NAME i
STREET ADDRESS STREET ADDRESS . ‘
CITY-ST-2P ) . CITY-§T-2IP h T
TITLE ) O Delete TITLE O change [ Addition
NAME ' NAME _
STAEET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IP ,
TILE . [ Delete TITLE [JChange [ Addition

| mame NAME ‘

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo 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: d|4] 02 303"'!&4*%0;
{i. " Date Daytime Phona #




