FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT | FLORIDA DEPARTMENT OF STATE
CORPO.RATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
BIVISION OF CORPORATIONS

(4)

N 1996 -
DOCUMENT # S81390

1. Corporation Name

2949 COCONUT AVE, INC.

< el
"'UT? WE

R

Frincipat Place of Business Mailing Address

294$ COCONUT AVE 2949 COCONUT AVE
COCONUT GROVE. FL COCONUT GROVE. FL
MIAMI FL 33133 MIAMI FL 33133 -
3. Date incorporated or Qualifiod 3a. Date of Last Reporl
| 09/19/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] [26] NOT APPLICABLE Nat Applicable
S C#, et ite, ¥, . . . iti
- Suite, Apt. #, etc Suite, Apt. 4, etc 5. Certificate of Status Desirad O $8.75 Additional
»@,,,_‘ ;;I Fee Required
_ Gity 8 State City & State 6. Etocton Campaign Financing $5.00 May 8o
E’_l - E\ Trust Fund Contritution a Added to Feas
_Zip | GCountry 2Ip Country 8. This comporation has hability for imangible lax under s 199.032,
E‘] i 2ﬂ m E\ Florida Statutes 0 Yes ﬁ\lo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Refistered Agent

81| Name
FUENTES. EDUARDO 82| Street Address (P.O. Box Number is Not Acceptable)
2949 COCONUT AVE
COCONUT GROVE 83
MIAMI FL 33133 e

FL |as| Zip Coda

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e - — [, e ——
Signatore, yped o pRntes narne of regstered agen! andG title f appiicable {NOTE: Ragislered Agant signature reuired when ranstatng: DATE

IEFS OFFICERS ANDI DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P L] DELETE 1.1 TiILE [ Change  [] Addition
NAME FUENTES, EDUARDO 12 NAME
SIREET ADDRESS 2949 COCONUT AVE 13 SIREET ADDRESS

| crv-stze MIAMI FL 14 CTY-5T-2p
TiTLE v [ DELETE 21 TITLE {77 change ] Addilion
HabE FUENTES, ENRIQUE 22 NAME
STREET AIDHESS 2949 COCONUT AvE 2 3STREET ADDRESS

| cirv-si-zp MIAMI FL 24 CITY-5T- 2P
TIiLE [C] DELETE 3 4 TILE [ Change  [] Addition
NAME 32 NAME
STRIUT ADDHESS 33, STREET AUDRESS
Clly- 81 2P 34 CIY-S1-2IP
HILE 3 DELETE 44 TIMLE 3 Change 7] Addition
NAME 42 NAME
STHELT ADDRESS 4 3 STREFT ADDRESS
CI'Y-S1 7P 44 CiTY-S1- ZiP
1TLE [7] DELETE 5 1TILE [ Change  [] Addition
HaM( 5.2 NAME
SIREE AJDRESS 53 STREET ADDRESS

| CRY-stae ] 54 CITY-S1-21P
TI°LE [JDELETE 6.1 TILE [ Change  [] Addition
HAMT 6.2 NAME
STHEL] AGDRESS 6.3 STREET ADDRESS
CIT_Y—ST—Z:F' 6.4 CITY -51- 2IP

SIGNATURE: £

NATURE AND

v Ao

TYPED QR PRINTED NAME OF

|14, I'do hereby cerlify that the information supplied wiih this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3}(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shalf hava the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowaracl.lo-gme

appears in Blook 12 or Block 13 it changed, or on an attachment with an agldeess
FoeNTE S _

ISNINGT OFFICEA OR DIRECTOR

is report as requirec by Chapter 607, Florida Statutes; and that my name

J08,2I3/93 %

Clagtime Prone &

CR2E034 (12/95)




