2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT Jan 28, 2000 8:00 am
# V55198 S S £S

1. Entity Name T ecretary of State
COBASA, INC. 01-28-2000 90147 011 ***150.00

Principal Place of Businass Maiting Addrass

X003 YAMATO RD 3003 YAMATO RD

Ge C6 :

BOCA RATON FL 33434 BOCA RATON FL 334345337

us us

F [ IR ORI R AR
Suite, AL, #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For

65.0357302 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

¥ == SAMAIOSEPH——=——
5030 CHAMPION BLVD. #D-1
BOCA RATON FL

Name

Lo

" Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agant and title I applicable.
¥

(NOTE: Registered Agent signatura raquired when reinstattng) DATE

9. This corporation is eligible lo satisty its Intangible

FILE NOW1I! FEE IS $150.00

Aar MAY 12000 Feowil bo$55000 | " S Copnn Fruncs ) $5.00 wor o
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TiTLE 1] 7 oefete TiiLE [Johange 27000

NAME SAMA, JOSEPH NAME

streer aooress | 5030 CHAMPION BLVD STREET ADDRESS

CITY-ST- 7P BOCA RATON FL CITY-5T-2IP

TME D [ Selete TINE (] Change [0

MAME BARONE, BEN NAME ‘

STREET ADDRESS | 5030 CHAMPION BLVD STREET ADORESS

C\TY-ST-ZIP BOCA RATON FL CITY-ST-2IP

me | D B O Detete TILE O change [
17 e "COULOMBE, JACINTHE NAME

sTreeT ADDRESS | 5030 CHAMPION BLVD STREET ADDRESS

orv-st-22 | BOCA RATON FL CTY-ST-2P

TITLE O oelete TImE ClChange [0,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete e Dome &

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-ST-2IP

e - [ Detete TILE Ol Chage [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP oITY-5T-2P

13, | herepy ceriify that the infarmation supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(i), Florida 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 if made under oath; that | am an officer or direcio
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2

changed, or on an attachment with an address, with

SIGNATURE:

fother like empowered.

S
9(1;)[/{

==
Daytime Phone #




