2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

F69155

FRANK J. COBO & ASSOQCIATES, INC.

ecretary of State

04-25-2003 90175 032 ***150.00

Principa! Place of Business
T SW+25TH-AYENUE
MIAMI FL 33183

Mailing Address
=5 ST -AVENHE-
MIAMI FL 33183

1

AR

2. Principal Place of Business 3. Mailing Address

14410 S.W. 74 Street 14410 S.W. 74 Street

Suile, Apt. #, etc. Suite, Apl. # atc. [ CHECK HERE If MAKING CHANGES

City & State City & State 4. FE| Number N e Applied For
Miami, FL Miami, FL 59-2266958 Not Applicable

Zip Country Zip Country ) $8.75 additional

5. Certificate of Status Desired | . aditona
33183 33183 . Fee Required
G. Name and Address of Current Registered Agent™ ~ ¥ |TTwe—=—— .- 7 -Name and Address of New Registered Adent™~__ __.—~
Name

SILVERMAN, GEP@ED
28 W. FLAGLER ST., STE. 300

Street Address (F.O. Box Number is Not Acceptable)

MIAM FL 33180 > -

City Zip Code

FL

8. The above named eflity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of redistered agent.

v . e
SIGNATURE ., i,
.o . Signalu-e,iypgn or primed nama of registered agent and %ille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v - - il ]
—7
- FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 may Bo

After May 1, 2003 Fee will be $550.00 Added to Fees

Make Check Payabi® to Flerida Department of State

rl

10. OFFICERS ANG DIRECTORS 7 I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
TITLE PD Dalete TiTLE PD ([@Change  [pHAadition
NAME COBO, FRANK J NAME Cobo, Frank J.

STREET ADDRESS i STREETADDRESS | 14410 S.W. 74 Street

CITY-ST-2IP MIAM) FL CITY-ST-ZP Miami, FL

TLE [ belete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TMLE - T o T T Oooees - Ty TIE T =t~ e - =~ eezm e oo [T Change © [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-5T-ZF

TITLE [ pelete TITLE ™ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-271P

TALE O petete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TME [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY-51-2P

12. | hersby certify thatithe 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 true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corpora ion of the recetver ar vustee empowm d as required oy Chapter 607, Florida Statules; and that my name appears in Block 10 ¢r Block 11 if

SIGNATURE: _ f" e %é@ A7 34 [ 40 %@27

SIGNATLI}IE AND TYPED OR PRINT”(AME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phons #

AV 9862120

T —

CR2E034 (10/02) .



