FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[+ g2 Al

Ny

7

DOCUMENT # 481467 = ecretary of State
1. Entity Name . _-. 04-07-2003 90142 043 ***150.00
J. COBO AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
3002 NW 105 WAY 9002 NW 105 WAY
MIAMI FL 33178 MIAMI FL 33178
- : AU TR TR AR
2. Principal Plgce of Business 3. Mailing Address

W Cyrimprd  R2lup L1 Epavdon

Suite, Apt. #, etc. Suite, Apt. #, etc.

R CHECK HERE IF MAKING CHANGES
At A - 1308 At A-1208
ity & State City & State 4. FEI Number Applied For
IS8 Lercagne, ST . /‘(&"—/ Aamwz( =2 . 59-1643208 _ Not Applicable
BZE / ¢ 9 4 Country Zipia‘a /(p 6, Country 5. Certificate of Status Desired O ?g'ggql_‘:?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
COBO, JUAN - :
. Street Addr P.O. Box Number i |
9002 NW 105 WAY At SBISB™Y Aot [P f303

MIAMI FL 33178
i ZipnC
i Lot Becwmne 1 FL | “3°%7 g

8. Tfe above named entity submits this statement for the purpose of changing its registered office or regfslered agenti, dr both, in the State of Florida. | am familiar with, and a’ccept

the obligations of reg?adjgent/
» - -
S|GNATUR&/7{ - / Ay - 2-LP3

SJgn{Me‘ wmnrmvtad nama of ragisz?.red agent and tile it applicable. [NOTE: Registered Agent signature required when rainstating) CATE

m
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete e Wthange [ Addition
NAME COBO, JUAN A NAME

srreeT aporess |9002 NW 105TH WAY STREETADDRESS | // ./ 27 40020 IBLUD . A7 7 A '/JO?

orv-st-zr | MIAMIFL

-S| fop, Ppgne, T 33/YF
TLE / 7 Iﬂ'éhange [] Addition
NAME

STReET ADDRESS | £/ 1 7 Cédfuﬂo.«.] _é/ v ’eﬂfq 47‘6-0?

TITLE S [ Delete
NAME COBO, SANDRA

sTReET appReSS | 9002 N2 105TH WAY

crv-st-ze ~|MIAMIFL - ’ ’ o

s w | kg b ihme; e S5
TITLE / 7 ﬁ Change [ Addition
NAME

sweer avoeess | PO 3 c_5 W /5 Are.
ov-stmb | M ams, el PTIET

TITLE s O pelzte
NAME CARRERO, ELISA

STREET ADDRESS |9002 NW 105TH WAY

CITY-ST-ZP MIAMI FL

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-ST-2P

TITLE O petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-7P

TITLE . O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like egapowered.

sicnature: X SN RZELouiRED X503 apifpseds

SIGNAT# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




