FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am
DOCUMENT # P99000063757 Secretary of State

1. Entity Name
COCONUT GROVE CANVAS & UPHOLSTERY, INC. 05-13-2001 50069 046 77150.00

Principal Place of Business Mailing Address
511A SOUTHWEST 3RD AVENLE 5{1A SOUTHWEST 3RD AVENUE

M!AMI FL 31X MIAMI FL 33120 9 7 5 6 0 5

. : f |
£ Fincpa P 5 Vot s (A AR LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5,_09 51 Applied For
6 54 2 Not Applicable
Zip Country P Country 5. Certificate of Status Desiraed | $8‘75 Addnmnal
Fee Required
8..Name and Address of Cutrent Registered Agemt. ____ v o s eee—= = 7. Name and Address of New Reglstered Agent. -~ «
Name
ANDERSON’ MANUELA Street Address (P.O. Box Number is Not Acceptable)
511 A SW 3RD AVENUE
MIAMI FL 33130
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
) o e ) m
9. Thlsfﬁf)rporatpﬂ is ehlglblg 1(1) satlstfyclits Intangible At FI:.AEA‘I:I?V:GN FFEE Is;lf;:g.;):o 00 10. Election Gampaign Financing $5.00 May Bo
Tax fi Ing requirement an elects to do so. er ’ ee w ) Trust Fund Contritution. | Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTCRS IMN 11
e PSTD O oelete TITLE [l Change [ Addition
HAME ANDERSON, MANUELA B NAME
STREET ADDRESS | B11A SOUTHWEST 3RD AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33130 CITY-ST-21P
e VD O pelete TILE Clchange [ Addition
NAME ANDERSON, ERIC B NAME
stageT A0osess | 511A SQUTHWEST 3RD AVENUE STREET ADDAESS
CITY-51-2IP MIAMI FL 33130 CITY-ST-2IP :
e e e ClDeee g ME . - ] (Jchange (] Addition
NAME ' - ) NAME R e T T T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE ] Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Plorida 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 it made under oath; that | am an officer or director
of the corporation or the regeiver or trustes empowered 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 aitachgfent with an address, with all other like empowered.

SIGNATURE: . Manveld  Awoerson 51-01  305-¥58-1379

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTGR Daytime Phone #

0148238

CR2E034 (10/00)



