2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # 29413 3

1. Entity Name COBRT INVESIMENTS, INC.
c/o EMILIO C. CABALIFRO

FILED
Apr 05, 2000 8:00 am

Principal Place of Business
11390 S.W. 57 Street
Miami, FL. 33173

Malling Address

11390 S.W. 57 Street.
Miami, FL. 331733

2, Pr_‘mcipat Place of Business

11390-S,W. 57 Street

3. Mailing Address
11390_S.W. 57 Street

ecretary of State

04-05-2000 90104 042 ***150.00

C0052559

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
"_. L. , FL Miami , FL 66-0314248 Not Applicable
Zip’ Country Zip ) Country . ' $8.75 additional
33173 33173 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

~ .- -

EMILIO C. CABALILERO - o

Street Address (P.O. Box Number is Nol Acceptable)
11390 S.W. 57 Street
Miami, FL. 33173

City Zip Code

/7

bmits this siategnent for e p Vging its registered office or registered agent, or both, in the State of Florida.
f/Z 74 7 /444 Bﬁa/ 00

Signature, TYpRoTBinled name of registered agert and e i applicable {NOTE: Registerec Agent signature required when reinstating)

8. The above named eng

SIGNATURE

4. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1 9o s0.
0

(See criteria an back)
OFFICERS AND DIRECTORS

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

1.

TITLE TDP O Delete TILE [ Change [ Addition %
(7]

NAME YOLANDA BRITO NAME hng
3

STREET ADDRESS GENERAL, PATTON #2219 STREET ADDRESS P

CITy-ST-21P SANTURCE, PR CITy-ST-2P W

VD ) O O Ch [ Additi %

TITLE . THLE ange ition

NAME S e NAME ?

STREET ADDRESS RIVERA, ‘[‘G UE EES_ STREET ADDRESS

CITY-5T-ZIP GENERAL ,.PAmIT(lI,E#ZZJ_B CITY-ST-71P

N SANTURCE,

TITLE R® ASD 1 petste THLE [ Change [ Addition

:::EEET ADBRESS™) S reves: .- e e e e *::::Erpgm " —

CITY-ST-21P GENERAL PATTON #2219 CHTY-ST-2P

TILE [ petete TILE [ Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDAESS STREET ADDRESS

oiTY-St- 7P ClTY-51-2P

TILE [ Delete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { turther 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 corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, ith all other like empowered.
/s Jp O

Daytwna Phone #

SI(:SNATURE: ookl fOuf— Yo 11128 Beio) (/e

SIGNATURE AND TYPEJ OR PRINTED NAME 9P SIGNING OFFICER OR DIRECTOR

‘

T



