(797 - DAY, -C
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ol Dlvxswo:ccr)eriacr:i;PoZENONs Secretary Of State
DOCUMENT # 481467 9)

. Corporalion Name

J. COBO AND ASSOGIATES, INC.

R AU

Principal Placa o B

8002 NW 105 WAY 8002 NW 105 WAY
MIAM) FL 33178 MIAMI FL 3317849218
us us

3. Date Incorporated or Qualifisd 3a. Date of Last Report

07/31/1975 06/12/1996

2. Principal Fiace of Business o ﬁzin.""r;'la‘!mg Address 4, FEf Number Applied For
e | B 59-1643208 Not Applicable
§ TApt # cn Suite, Apt. # ete. i
22 P " 2;1 ' B. Certificate of Status Dasired ] $l.lii:qd;il;znai
Colv 8 Stale | City & Slate 6. Election Campaign Financing $5.00 May Be
[2_—31_‘ o o ) 25! Trust Fund Contribution [ Added to Fees
| Ap [ Country I Country 8. This corporation has liability for intangible tax under s. 199 032,
241 » rzg_l - 29] ) ;] Flarida Siatutes Oves Do
9, Name and Address of Current Regisleraed Agent 10. Name and Address of New Raglstered Agent
COBO, JUAN 81| Name
]

oY  Fooz N.W. /0S5 Cdﬂ;l 82| Steol Address (P.O. Box Number is Not Acceptablo}

RS /15y, Fl 33778

83

84] City 85| Zip Code
FL

suanl {0 the (ronsions of 5 16 607 D02 ancd 607 1508, Flonda Statutas, the above-named corporation submits this siatement for the purpase of changing its registered
ofl.ce or regstered nt o biolh, 0 the State of Flonda. Such change was authorized by the corporation's beard of directors. | hereby accept the appointrent as registared
agent 1am farn sas with, and ascepl the cbhlgalans of, Sesbon 607 0506, Florida Statutes.

SIGMATUHE. s e
Sz i Ly 0dcd or preeE Rt n st st & e d apghe sl (NOTE- Hagsterad Agent signature required when reinsiating) DATE
2. TTOMICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe [ v T [Jorcte Y1 IME [ Change [T Adction
e COBO, JUAN A 1.2 NAME
stheer aneess | 9002 NW 105TH WAY 13 STREET ADDRESS
- ST 2 MIAM) FL 1VACITY-ST-2IP
e § o T e 24 LE [ Change ] Addition
NAME ; COBO, SANDRA 9 NAME
saeer aonress | 9002 N2 105TH WAY 24 STREET ADDRESS
CHTY-31-7IF MIAMI FL o ZAGTY-ST-2P
TIvEE 8 [ okiete 31 TInE [ Ghange 1] Addition
HAME CARRERO, ELISA 32 NAME
streer aooiess | 9002 NW 105TH WAY 3 STREET ADDAESS
CTY-51.7P MIAMI FL - - 34, GITY-ST- 7
TILE [T DELETE 41 TIILE [ change [T Addition
HAME 4 3 NAME
STREET ALCIRESS 4.3 SREET ADGRESS
CIIy-5T.0F o o , 4.4 CITY-ST-2F
MF [T DELETE 51 TILE L] Change [T Agdition
NAME 5.2 NAME
STREEY ADTIRESS 5.3 STREET ADDRESS
Cily-57- 2P ) 54CITY-57-2P
TLE ' o T onele B1TIME I Change T Addition
NAM: 6.2 NAME
STHEED ADERESS §3 STREET ADDRESS
R 640iTY-51- 2P

14, 1do nercby cerlly el 1he inforation suppled wilh this Ting dogs nol guably for the exemplon stated in Section 119 07(3)1), Fionda Statles. | farher certily that the
information inche ated o this a9 Tor supplemental annuas report 1s true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an ollicer or chreator of 1 aoranca oF the rocowe or trugtee emmpowered 1o execute this repor as required by Chapler 607, Fiorida Statutes; and that my name

appears in Biock 12 o Block 13 it changed, o on an atiachmg

with an address.
SIGNATURE: _ /EM C Ctpnr /2 2 (e

SIGNATURE AND TYPED O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhre: Foooe 3

e A &

FLOHIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 O O am

CR2E034 (9/96)



