2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000052698

WCG REAL ES:TATE COCONUT GROVE, INC.

Principal Place of Buéiness

905 BRICKELL BAY DRIVE
TR0 S
MIAMI FL 33131 - )

'

e .o

Mailing Address

905 BRICKELL BAY DRIVE
UNIT 230
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

|
Suite, Apt. #, etc. |

Suite, Apt. #, etc.

FILED ;
May 13, 2002 8:00 am;
Secretary of State |

05-13-2002 90107 037 ***150.00

LXS

VAR R R

DO NOT WRITE IN THIS SPACE

- City.& Statg —-= >~~~

4. FEI Number Applied For

65-0925683

City & State _ _. * e e
Not Applicable
ap ! Country ap Couniry 5. Certiticate of Status Desired O. $8.75 Additional. .. ,
‘ Fee-Required: . :, *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ., . @, |
: Name ‘ : e e e
MARTINEZ’. MANPEL T Street Address (P.Q. Bex Number is Not Acceptable)
1905 BRICKELL BAY DRIVE
UNIT230.. :
MIAMI FL 33131 City Zip Code

FL

SIGN%TURE .

8. The above named ‘emity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

- Signature, typed or printad name of registerad agent and title if applicable.
B

{NOTE: Registerad Agent signatura reguired when reinstating}

DATE

=8, -This.carperation:is.aligible to satisfy s Intangible—c|

" Tax filing require

ment and elects to do so0.

| — FILE- j 4S.816000. . | _ . .
e FILE-NOWIL-FEE-IS: $1 50,00 =10=EHSatem Campaign-Financing ——=

After May 1, 2002 Fee will be $550.00

$5:00 mayBe=|——

LALh

Trust Fund Contribution.

(See criteria on ba:ck)

Make Check Payable to Department of State

Added to Fees

1. ! CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e PSD | ] Delete TILE o O Cange [ Addition | 5
NAME MARTINEZ, MANUEL NAME 2
sTRET aooRess | 905 BRICKELL BAY DRIVE STREET AODRESS §
omv-s1-7p | MIAMILFL 33131 CITY-ST-2IP o
TITLE ‘ O] Delete TITLE Ol change (1 Agdition | 5
NAME ’ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P
TLE ‘ 3 pelete TITLE 1 Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P w CITY-8T- 2P

I TR i - e— 1y T ~ O change [ Addition
NAME ! NME | T TR me——m o |
STREET ALDRESS STAEET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ oelete TITLE [ change [ Addition
NAME ‘ NAME ‘
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITE ‘ ] Delete TITLE O chenge [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-57-21P

13. | hereby certify that the information supplied wi

of the corporation or the receiver or trustee

@ rranT
LN LSRG R

: fhis filing does not quelify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementa! reporfig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered 1o 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 addrfsgf with alt other ke empawered.

Bm e o rr P m e D TR
i REOLIAND

=
Y

X-2So ) 2o S- [ a6\ )

SIGNATURE:

SIGNATURE ANyI'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

.



