2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000052484
ENCLAVE OF COCONUT GROVE, INC.

Principal Place of Business
6106 AV W 26 ST
OFFIGE

SUNRISE FL 3333

Mailing Address
6108 AV W 26 8T
QFFICE
SUNRISE FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90128 038 ***150.00

C0008313

VAR DS R

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FE'Number  gR-(0029224 Applied For
Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g'gesqli‘r’:;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— s S M e e T T —— —Name— = . _ ]
GOLESTEIN, LEROY :
M-BBékYNE'B‘tVD' 2\6 f Street Address (P.O. Box Number is Not Acceptable)
:  bloFR N/w +65
A SOUA{JQ' 123:”3 City FL | Zr Code
8. The above named entity submits this statemenyfor the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A, /\ —
Signaturd, typed or QW of ragisla‘hd.agen( and tithy if applicable,_h"——meie'ﬁegislered Agent signature required when reinstating) DATE
9. This corpo lgible 1o satisfy its Intangible FILE NOW!1! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

{See criteria on back)

-

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE D 1 Delete e [JChange [ Acdition

HAME GOLDSTEIN, LEROY NAME

streer aooress | 545 MICHIGAN AVE. SUITE 1 STREET ADDAESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE * D O pelete TITLE D mhange "] Addition

HAME BIBLILONIA, JORGE NavE BIBILONIA, JORG G

steeer aporess | 545 MICHIGAN AVE. SUITE 1 SRETAODRESS | 598 AJE 96 STreeT

orv-st-zp | MIAMI BEACH FL 33139 CITY-ST-7P Hiam:, Shoves F( 33| 35{

TITLE' D /w'[)eme TITLE [ change [ Addition
--mme———  GOLESTEIN, LEROY____ .. ___ 7. N e

sTREET apoRess | 6108 A NAW 26 ST STREET ADDRESS

CITY-ST-ZP SUNRISE FL 33313 CITY-ST-2IP

TITE ] m)gma THE [ Change [ Additian

HAME BILONIA, JOAGE B NAME

sTReET apoess | 595 N/E 98ST 7 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33138 CiTY-ST-2IP

TITLE (] Detete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execysh this repert as requirec 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 ¢ empowered.

SIGNATUREMAA,

SIGMATURE AND TYPED

G OFFICER OR DIRECTOR

[T -FI[VIIV]

CHR2E034 {10/00)



