FILE NOW:: FILING FEE AFTER MAY 1ST IS $550.00 FILED j
PROFIT FLORIDA DEPARTMENT OF STATE A r 06, 1999 8:00 am |

CORPORATION Katherine Harri .
ANNUAL REPORT sﬁcre,a::,fm: ecretary of State .

1999 o DIVISION OF CORPORATIONS 04-06-1999 90040 048 ***150.00 L

DOCUMENT # 398153 |

(TR

COBRI INVESTMENTS, INC

Principal Place of Busr'ne‘ss - Maiting Address
CAPITAL BANK BLDG-MEZZ CAPITAL BANK BLDG-MEZZ
2191 LE JEUNE ROAD . - 2151 LE JEUNE ROAD
CORAL GABLES FL 3)134. CORAL GABLES FL 33134 DO NOT WRITE N THIS SPACE
‘ 3. Date Incorporated or Qualifed
03/27/1972
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2| COBRI IV VESTHEN 75, TML[26|COBRY INVESTAHENT, TAC | 660314248 Not Appiicable
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. ‘ ) ) o - $8.75 Additional
-El / /3% ﬁ 5W 5—'7 9 Vr:_ ;ﬂ_// 3? 0 5 w 5 7 ,9 l/l—:- 5. Certifcate of Status Desired Fee Required
City & State - " City & State 6. Election Campaign Financing $5.00 Mmay Be
23) MLAML . LLORLDSA . ’m MiAM,, FLORIDA " Trust Fund Contrbution. . - 3. . _ . Added to Fees. !
_] Z":f-;- a i 'i"“ P COU""}Q 1%‘3\’ 3 Dc:i’/”-"‘}yﬂ 8. This corporation awes the current year Intangible -
24 7 25l v 29 7 30] & Personal Property Tax. [ves Mo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registerad Agent
81! Name —
CABALLERO, EMILIO C. SArE
CAPIT. ALBANK BLDG - MEZZANINE 82l Street Address (P.O. Box Number is Not Acceptable)
2151 LE JEUNE ROAD 83 .
CORAL GABLES FL 33134 MEL ) 905ui 5727 I
ity ip 5}
HPIAM L, FLORIDA FL| 133/73 |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ,
Slgnature, typed or printad nama of registered agent and titie if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
ME T S {J OELETE 11 TME CiChange  [JAddition | —
NAME BRITO, YOLANDA 12 NAME =3
stRecTAporess| GENERAL PATTON #2219 1.3 STREET ADDRESS o
CITY-ST-2IP SANTURCE, PR 00000 14CHTY-ST-2P B
TME VDS [ DELETE 21TITLE ClChange  [JAddtion | C
NAME RIVERA, LOURDES 22 NAME '
sweeTaporess| GENERAL PATTON #2219 23 STREET ADDRESS i
CITY-ST-2IP SANTURCE, PR 00000 2.4 CITY-5T-2P .

cmme. - [P _ . Opeere  Jaimme B ~ [dchange  [JAddilen
NAME BRITO, YOLANDA 32 NAME -0 oot g
smeeTanpress| GENERAL PATTON #2219 3.3 STREET ADORESS
GITY-ST-ZF SANTURCE, PR 00000 34.CITY-57-2P
TME ASD 3 DELETE 44 TMLE ClChange  []Addition
NAME MENENDEZ, EDNA 4.2 NAME
smeetaooress| GENERAL PATTON #2219 43 STREET ADDRESS
CITY-ST- 2P SANTURCE PR 00813 44 CITY-ST-2P
TME ] DELETE 54 TILE [ cChange  [] Addition |-~
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P )
TILE [J DELETE BATITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effact as If made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment withg_an address, with all other like empowared.

SIGNATURE: 5353 R 72) #/1/55 :

Daytitg Phare #




