2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000052484 Feb 29, 2000 8:00 am

1. Entity Name

ENCLAVE OF GOCONUT GROVE, INC. Secretary of State

02-29-2000 90186 025 ***150.00
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SIGNATURE
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11, OFFICERS AND DIREGTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
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