FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROFIT FLORIDA DEPARTMENT OF STATE B
ANNUAL HEPORT Srodia 5. Mortham Feb 02 1998 8:00am

1998 DIVISION GF CORPORATIONS ) S e Cret ary Of St ate

DOCUMENT # 481467 (9)
-~ IREREAR EER AR AR AR

1. Corporation Name

J. COBO AND ASSOGIATES, INC.

Principal Place of Busingss Maiing Address
9002 MW 105 WAY 002 NW 105 WAY
MiAMI FL 33178 MIAMI FL 33173 ) - L
us us o DONOTWRITEINTHISSPACE ' T
3. Date Incorporated ar Qualified -
07/31/1975
2. Principal Place of Buslness 2a. Mailing Addr_ess o 4. FEI Number Applied For
121] 26 59-1643298 Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, etc. iti
- Ap e, Ap ° - 5. Certificate of Status Desiraed d $8.75 Add.'t'ma]
;;[ EI - ~_Fee Required
City & State City & State 8. Election Campaign Financing _ $5.00 Moy Be
E' R Trust Fund Contribution | ___Added to Feas
Zip Country p Country 8. This corporation ewas or has paid the current vear Intangible
[24] 25 |29] 30 Personal Property Tax dus June 30. _ Tl ves [ -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - )
COBO, JUAN : #1) Name _ _
9002 NW 105 WAY 82| Stest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178 . . e
83
34| City - i._.L'"as' “Zip Code

11. Pursuant to the provisicns of Sections 607.0502 and 07,1508, Florida Statutes, thlgrabove-named sorporation submits this statement for the purpose of changing its registé_red
office or registered agent, or 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 607.0505, Florida Statutes. B

SIGNATURE Signatus, typed or pmt-adrwmdmutsmred agen and thie It appfcable. ] -(NOTE-F!egIslareu Agent signature réquired when reinstating) 4;7 o 77 - B 7” . - DATEi -i ] . :7__7 -__:1 =
12 OFFICERS AND DIRECTORS 1 1a. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN12 __ | &3
TITLE PD T oELETE 1.1 THLE 1 | Change T Addition g ‘
NAME COBO, JUAN A 12MAME §
street apokess | 9002 NW 105TH WAY 13 STREET ACERESS b
CAY-ST-ZP MIAMI FL 1.4 CITY-ST- 21 . . . _ o
TALE [ 7 DELETE 21 TME [ IChange [] Addiion |O
NAME COBO, SANDRA 2.2 NAME

swmeeraporess | 9002 N2 105TH WAY 2.3 STREET ADDRESS B 2

CITY -5T-ZF MIAME FL 2.4 GiTY- §T-7P L . o

THLE S [T oELeTE 3.1 TTLE ] Change ~ L] Addition

NAME CARRERO, ELISA 32 HAME

stReeTaDDRESS | 9002 NW 105TH WAY 3.3 STREET ADDRESS

CITY-SY-5p MIAMI FL 34, CTY-5T-2P _ ,ﬁ L

TLE T DELETE 41TILE [ change LI Addition

NAME 4. 7 NAME

STAEET ADBRESS 4.3 STREET ADDRESS

CITY-5T- 1P ] 4.4 CTY-5T-ZP o i o ]

TITLE [T ceLETE 51TME U1 Change _ [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS :
ChY-S1-21P 54 CITY-ST-2IP . e i '
LE T DELETE 61 TITLE [ Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S§1-2F 6.4 CITY-5T-2P

14. | hereby cerlil?] that the Infeemation suppfiiad with this Tiing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Siatuies, 1 furher certily hat the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachmant with an ress.
SIGNATURE_C_)/ {9 = REQUIRED S 2gs () PRS2 50 )




