FILE NOW: FILING FE

FILED

PROFIT 243
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # 662570

1. Corporation Name

RICK COBIELLA CORPORATION

(1)

A A

Mailing Address

10315 8W. 131 COURT
MIAMI FL 33166-2362

Principal Place of Busingss

10315 5W. 131 COURT
MIAMI FL 33186

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busmess 2a. Matling Address 4. FEl Number Applied For
Fil —2;| 59‘201 1971 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
' ' - P 6. Cerlificate of Status Desires {] 38.75 Addltional
22 g;l Fee Required
City & State: City & State 8. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution Added to Fees
Zip ~ Counry L Country 8. This corporation has liability for intangible tax under 5. 199.032,
L,_ 251 29 m Florida Statutes Clves [ONo
9. Name and Address ol Currenl Registerad Agent 10. Name and Addross of New Registered Agent
COBIELLA, RICARDO L. 81( Name
10315 SW 131 CT. 82} Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186
B3
B4] City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named

agent | am famitiar w.ih, and accep! the obhigations of, Section 607.0505, Florida Statules,

office or registered agent, or bioth, m the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

corporation submits this statement for the purpose of changing its registered

appears in Block 12 ar Block 13 chay

SIGNATURE:

ed, or on an attachment with an address.

information indic.ated on this annual reporl or supplemental annual report is true and accurata and that my signature shall have the seme lega’ affect as if made under aath: that
I'am an officer or director of Ine carporation o the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name

- RICARD coBlaLlA.

SIGNATURE  _ e e et

Stepatite Vgpusd o genidedd neeee ol e agent and e A appocabie {NOTE Repistered Agent signature requiréd when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P1D I DECETE £.1 TITLE [ change [T addition | G5
HAME COBIELLA, RICARDO 1.2 NAME §
sineer anoness | 10315 S.W. 131 CT. 13 STREET ADDRESS g
OITY-S1- 7P MIAMI FL . 14 CITY-ST-70 g
e S N WIFE. X el 21 TIE ScoBleud, QIcARPO K Crange [ Additn |O
e COBELLA, OLGA  4n& pheSED AwAY  |ozwwe B35 €. 12] a7
sineer anchess | 10315 S.W, 131 CT. MH 20, 1aae 23sTEETA0DRESS | A AL, P
CITY-S1- 2 MIAMI FL 2. 4CITY -51- 2P '
TW1LE [J DeLETE A1 TIMLE [JChange ] Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CilY-§1-1F 34, GITY-S1-2P
TTLE [J DELETE 41TIRLE O change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY- 8171 44 CITY-ST-21P
LE [T DELETE 5.1 TNLE [ Change ] Additicn
NAME 5.2 NAME
STREET ADDAESS 5.3 STHEET ADDRESS
CITY-ST- 7P 5.4 CITY-§T-21P
TLE [T oecete 6.1 THLE [JChange ) Addition
N 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 GITY-ST-2IP
14. | do hereby certify that 1he infarmation suppied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Flonda Statutes. | further cerlify that the

15,897  (po5)372-9506

D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



