SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT eI
CORPORATION (5; A
ANNUAL REPORT @

. 199%6

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State

DHVISION OF CORPORATIONS

. Corporation Name 481 467
J. COBO AND ASSOCIATES, INC.

_‘DOCUMENT 4 a

(9)

Principai Place of Businass

Mailing Ancloss

ARSI

002 NW 106 WAY 9002 NW 105 WAY
MIAMI FL 33178 MIAMI FL 33178
us us 3. Date Incorparated or Qualfied éa. Dale of Last Report
. . —_ 07{31/1975 04/26/1995
2. Principal Place of Busingss 2a. Mail ng Address 4. FEI Numtier .
2 . , |26l . — 591643298 . Nl Apgiicaic.
e, Apt K el Suite, Apt #, et
r— Suite. Ap “ - Hite AR B 5. Certficate of Stalus Dasired ['j $8'75 Addmonal
El 27] Feo Required
City & State | Caiy & State €. Fleclon Campaign Financing n $5.00 May Be
EI L 28—| e . Trust Fund Contribution _Added tc Fees
p | Counlry L. 4P | Country 8. This carporation has habihty for imtang ble lax under s 199 032
2—"—[ 25J N 29] 30 Florich Statutes L s Mo )
9. Name and Address of urrent Registered Agent . 10. Name and Address of New Registered Agent
81| Mame
C0BO, JUAN ) ]
2414 CORAL WAY 82| Street Address (PO Bax Number is Not Acceplable)
MIAMI FL 33155 = - .
B4l Ciy o FL |35‘ Zip (_for;a

sths, i

oftice or registered a;
agent | am famihar with

or

! othin the Stane ol Fionda Such changa w
andd accept the obbgatons of, Seclion 607.0H0%

507 a0 6071508 Florida Statutos (he above named corporabon subinmits 11s statenant lor ih
s authanged By the carporation’s board of dircatars Tharcty ace
s, Flondia Stalutes

Cpurprose of changing €5 regis!
st the dppomlinent as registaies

CR2E034 (3/96)

SIGNATURE T ) L. — L B
Sl e 1 O T T R tH1: By e b o R PR TR RIS PP rinty
12, b o O ICEHS AND DIRE CTORS 13, ADDITIONSICHANGES TO OF FICERS AND GIREGTORS IN 12
TilLE PD : T T T 7[_:[‘[)&[:-& 11TITLF“ ’ T [_.] C’IMQP LJ Addition
NaME COBO, JUAN A 1.2 NAME
STREET ADORESS 9002 NW 105TH WAY 1 3S1HEEY ADDARESS
CITY-5T-21P MAMIFL N L 140 S1-2F B o
e [ [T oecete 2110LF
NAME COBO, SANDRA 27 NAME
STREET ADDAESS 9002 N2 105TH WAY 23STHEET ADDRLSS
eIty ST-2P MIAMI FL 240Te-51-2p i}
e S |:[ DELFTE 31T [ ] chaage [T Aderioe
NAME CARREROQ, ELISA 32 NAME
STREET AGDRESS 0002 NW 105TH WAY IISIREET ADTRESS
CITY-ST- 2P MIAMI FL 3400y S1.2P
TITLE T T oerere A1 TInE o [T Grange [ addtan
NAME 4 2hANE
STREET ADDFESS 435THEH ADCRESS
Cify.8T-7ZP 4400y -5T- 20
T N NEGE BT - o T oaege T Additon
NAME 57 NAME
STREET ADORESS 5 35iREH ADCRESS
CilY-ST-7F B 54CHY-S1-20
TmE [ ] oecete B1TI0LE D] Thangs [ Aodition
NAME 6 2 NAML
STREET ADDRESS 63 STREET ADCHESS
CiTY-S1- 21 64 CITY-51-21

made under cath et Lare o affis e o ¢
that my nama apgcars e Block 12 ar o

SIGNATURE: -

wlor of the corpa
¥ Changet

14, | do hereby certify that the wfarmation supphed with this fling is volentarily furnished and does ~at gual fy for the exemphion stated in Sezton 119 07{3)k), Flonda Statatas |

further certily ha e wformal on wiancated on s anne al report o sagplementa’ annoa! reporhis true and aceurate and that my signature sha'l have tha
LAr o thie receive s or ustes empawerad 1 evedate bus report as redaites iy Chaptar 617, Flosoa Statatas and
“van attachment with an adaress

Joaw A. Cobo

AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sami legal efect ay if

305 Bes/-250/

v lrew

é-7-9¢

g
iy

‘ a



