2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14,2003 8:00 am

DOCUMENT #

1. Entity Name

P01000069725

COBALT COMMUNICATIONS, INC.

/

Secretary of State

07-14-2003 90170 045 ***550.00

Principal Place of Business
7210 RED ROAD

SUITE 201

SOUTH MIAMI FL 33143

Mailing Address

7210 RED ROAD

SUITE 201

SOUTH MIAMS FL 33143

2. Principal Piace of Business

3. Mailing Address

VAN

Suite, Ant. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

WILLNER, ROBIN 1 ™

S,

City & State City & State 4. FEINumber 503 Appilied For
65-1 12 2 Not Applicable
i Count i Courtt iti
Zp ountry dp ountry 5. Ceriificate of Status Desired d $8.75 Addltional
B L Upppu I - . , - e ocema w . . . feeRequired __
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name

Streat Address (P.O. Box Number is Not Acceptable}

SUITE 501 o
i :NENI'URA FL 33189- o City FL | Zrcoce

" the obligalions cf registered agent.

sfaNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, typed or printéd name of registered agent and title if applicable.

(NOTE: Ragistersd Agent signalure required when reinstating) DATE

FiLE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added fo Fees

10. .. T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O Delete TITLE [ Change [ Addition
NAME SMITH-ROSENBERG, JEANNE NAWE

sTreeT aooress | 14840 S.W. 87TH COURT STREET ADDRESS

CITY-ST-21P MIAMI FL 33176 CITY-ST-21P

me [ Detets TITLE [ change ] Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-S7-2IP e m —— e e |} OYoST-TP e e
THLE [ Delete TILE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CiTY-§T-2IP

TITLE O3 celete TILE Clchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINE ] Delete e CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE 1 Delete THTLE [ chenge [ Addition
NAME NAME )

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2IF

changed. or on an atiadgment with an

SIGNATURE:

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

Mo 3oslety-2'2Y

Date Daytime Phone #

AY  SSRA00

CR2E034 (4/03)

i



