FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am

DOCUMENT #  PQ9000052484 Secretary of State

1. Entity Name

ENCLAVE OF COCONUT GROVE, INC. 02-14-2002 90050 037 ***150.00
Principal Place of Business Mailing Address
108 - AV W -26 ST 6108 . AV W 26 ST
OFfiCE- S OFFICE
SUNRISE FL"33313 SUNRISE FL 33313 : -
e S— A AR LA
é mj 4mrm€ 595 ME ¢ Streel
SUIte. Ant. #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
w
City & Stat . . City & State 4. FE| Number Applied For
vasrrd Grovediamri FI| Miam: Shores  FL 65-0929224 o AopioaD
Zip CDuntr Zip Country " ) $8.75 Additional
v 3:3‘/ 33 5 A 33 ’3? C]S:A 8. Cerlificate of Status Desired O Foo Fiequirecll fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
) ""Name e T T e
N .- : Jora,e e> l) /Onaq
GOLESTElNr LEROY Street Address (F‘b‘. Box Number is Not Acceptable)
B108A NW 26 ST .
MIAMI FL 33131 595 WNE 96 Shreel
Cit Zip Codi
W ,Q/r')/ 540/@5 FL g%?dy

pose of changing its registered office or registered agent, or both, in the State of Florida.

J-que_ B)’é}/on:‘-?__ ﬁz’fecvéaf 1/2.3%’2)

8. The above named entity submits this statement for th

SIGNATURE\( ){} W )( J
Signatefre, rped or nted e of registered agent and if gppiicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This ggrporat\!.zy(s eligible to satisfy its Intangible FiLE NOW!!! FEE |S_ $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ,N Deleta TITLE [0 Change (7 Addition
N GOLDSTEIN, LEROY N
STREET ADDRESS 545 MlCHIGAN AVE SU'TE 1 STREET ADDRESS
CiTY-ST-2IF MlAMI BEACH FL 33139 CITY-ST-ZiP
TITLE D [ pelete TITLE [l Change [ Addition
e BIBILONIA, JORGE e
STREET ADDRESS 595 NE 96 STREET STREET ADDRESS
CITY-87-2IP M_'AMI SHORES FL 33138 ' CITY-ST-7IP
TITLE n’ Xneme TITLE ) Change [ Addition
T g —— T e e el - S e k. R —— T T e e — - - -
NAME GOLESTEIN, LERQY HAME -
STREET ADDRESS 6108 A NM 26 ST STHEET ADDRESS
CITY-ST-219 SUNR'S,E Fl. 33313 CITY-5T-ZIF
TITLE D 'lELnemte TITLE [Jchange (7] Addition
e BILONIA, JOAGE B e
STREET ADDRESS 595 N’E %ST STREET ADDRESS
CITY-S§T-2IP MIAM' FL 33138 CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chaptsr 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 empgwered.

/ e ”‘\ o
SIGNATURE: _ X S%% ARz Y ‘/2‘3 12 3o) 75 7 0170
surﬁ /hm-: ANDWNG OFFICER OR DIRECTOR i Date Diyume Phona #

[3 “

+Q

CR2E034 (9/01)



