FILED

2002 UNIFORM BUSINESS REPORT (UBR) ' May 22, 2002 8:00 amg

DOCUMENT #  P99000063757 Se{retary of State

1. Entity Name .

COCONUT GROVE CANVAS & UPHOLSTERY, INC. : 05-22-2002 90072 014 ***150.00
Principal Place of Business Mailing Address

511A SOUTHWEST 3R0 AVENUE S11A SOUTHWEST 3RD AVENUE o
MIAMI FL 33130 MIAMI FL 33130 T~

RN

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65.0954512 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 »D.«dditionar
. Fee Required
Tt T 76, Name and Addres$of Cuirent Registéred’Agent T T T T T 7 T 7™ 7. Name and Address of New Registered Agent =T

Name

ANDERSON' MANUELA Street Address (P.O. Box Number is Not Accepiable)

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 cffice or registered agent, or both, in the State of Florida.

SIGNATURE
.. Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
9, This cofporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
! 0. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Tr:jztl(;:nda[:n;ilr?gmi::ncmg O fi.eodqol\g:);:!e
(See iteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD O Delete TILE Clchange [ Adation
NAME ANDERSON, MANUELA B NAME
streeT aooress | 511A SOUTHWEST 3RD AVENUE STREET ADDRESS
CiTY-§1-7IP MIAMI FL 33130 CITY-51-2IP )
TITLE VD ] Delete TITLE [ change [ Addition
NAME ANDERSON, ERIC B NAME i
STREET ADDRESS | §511A SOUTHWEST 3RD AVENUE STREET ADDRESS
CiTY-5T-2IP MIAM! FL 33130 ) CITY-ST-2IP
TIE = wmx e 25 7 mm e i s o e e e 5[ 2] Dp|tn mem o TITLE s e e L - o e e w o+ [2)-Change-— [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIMLE [ Detete TITLE [ Change ] Addition
NAME } NAME
STREET ADDRESS STHEET ADDRESS
CIY-S1-2IP . Ciry-81-2IP
TITLE [ celete TITLE [] Change  [T] Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attackfhent with an addresg Zith ail other like empowered.

i Mpveca Bbersoy  Y-rc 07 305-§59-1875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phare #

oo

p=t

"

SIGNATURE:

=

FAY

CR2E034 (9/01)



