FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am-

DOCUMENT #  P99000102855 3 ry
1. Entity Name ! Secreta Of State
-P.P. COCONUT GROVE, INC. 05-13-2002 90182 008 ***150.00
|
]
Principal Place of B‘usiness Mailing Address
2801 FLORIDA AVE‘ 2801 FLORIDA AVE
SUITE 14 ! SUITE 14
2. Principal Place of Business 3. Maiiing Address )
Suite, Apt. #, elc.] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie ] City & State 4, FEI Number 65“0969002 Applied For .
: Not Applicable
Zp i Country &ip Country 5. Certificate of Status Desired ] $8.75 A_dditional
e ‘ Fee Required
6. Name and Address of Current-Reglstered:-Agent—— . _____ = | _ 7. Name and Address of New Registered Agent
! "Name Mﬂ—‘r‘:—_‘-—w—_w:;-ﬁ;'—._;_“—_wf - e
| = ——:..__-1—_;—-—-,___
WENZEL lNVES‘TMENT co Street Address (P.O. Box Number is Not Acceptable)
2801 FLORIDA AVE
SUITE 14
MIAMI FL 33133 City FL Zip Code
8. The above named; entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature“ typed or printed name of registered agent and title i applicabia, {NOTE: Registarad Agent signature required whan reinstating) DATE
|
9. ‘ThIS corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1" .k,'- . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD | [ elete TILE [ cChange [ Addition
NAME WENZEL, PETER NAME
saeeT aooaess | 2801) FLORIDA AVE #14 STREET ADDRESS
orv-st-z¢ | COCNUT GROVE FL 33133 GITY-ST-2P
TITLE VP ‘ M i TILE [J Change (] Addition
NAME BOAN, JOSEPH NAME
stheet ADoRess | 2801/ FLORIDA AVE #14 STREET ADDRESS
_orv.sizp | COCONUTGROVEFL33133 _  _  Rovsw L
TLE | O Delete TITLE a "Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE 1 [ Detete e [ change  [] Addition
NAME I NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IF )
e~ . [ Detete TTLE [ change ] Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIyY-ST-2IP
TITLE ‘ O petets TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | TN CITY-ST-21P

#n 119.07(3)(i). Florida Statutes. | further certify that the information
me legal effect as i made under cath; that | am an officer or director
. Florida Statutes; and that my name appears.in Block 11 or Block 12 if

‘%A!Z{’L (3:/ §-216(

Daytirg Phone #

13. | hereby certify 1hét the information supplied with this filing doés not qualify for tha exemption stated in S
indicated on this report or supplemental report is true and agcurate and 1 t my signatur
of the corporation or the receiver or truslee empowared to gxecufe this i
changed, or on an attachment with an address, with all other [jfe o
|

SIGNATURE: ___SIGNATURI

SIGNATURE AND TYPED OR FFIINTEWAM dF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




