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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 02000032209

1. Corporalion Name

COBAS HOLDINGSCCORP

3
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2. Priricipal Oltice Address —. 3. Maliing Office Address 05 f; oA ] ;lm a ——-[|1 3 00, 00
4425 S.W. 15th STREET T ﬁ SF&VW
Suite, Apt. ¥, etc. Suite, Apt. #, 8lg. E
4. Date Inéotporated or Qualitied . . -
_ To Do Business in Florida 02/25 1 2002
Cily & Stata City & Stata
MIAMI, FL 5. FEt Number " | Apptied For
’ . 03-0414177 Not Applicable
Zip .| Country Zip Country .
33134 | DADE CERTIFICATE OF §TATUS DESIRED [ Cartiilon
. 7. Name and Address of Current Registered Agent

Name ¢

j/ﬁ/v o 5;96

Street Address (P 0 Box Numbef 15 Nol Accep\able)

4425 S5.W. 15th STREET

Suite. Apl. ¥, Elc.

S s S

r T . )
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City

MIAMI A

“Siaie

FL

ZipCode L.

33134
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B. 1, being appointed Ihe registered agani ol lhe above na

corpatation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F 8.

Signalure of .
Registered Agen! Date 04 / 26 /0 4
aeel’s/r@ﬁsb AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and.fcn{ Direclor (Florida nonprofil corporations must list at léasl 3 direclors)
Name of Shieet Address ol Each . )
Tilles Otlicers and/or Directors l Oflicer and/or Direclor City / State / Zip
D JUAN COBAS 4425 §.W. 15th STREET MIAMI, FL 33134

10. | certity that | am an offlicer or dir
this reinstaterment appllcation, th,
owed by the corporation have by
on Ihis application is frue and

SIGNATURE:

04726704

r or the recaiver of trusiea ampawetad o exocute this application as provided for in chapter 607 or 617. F.5. | further carlily thal when filing
ason for dissolution has been eliminated, he corporale nama satisfies the requirements of seclion 607.0401 or 617.0401, F.S , that all lees
pald and the names ol Individuals listed on this lorm do nol quality for an exemphion under section 118 07(3)(i), F.S. The inlormation indicated
rata, and my signature shall have the samae legal effec! as if made under path.

(3053663=5407

,S‘ENAYUTE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone 77

CR2ECAT (D1/04)




