FILED

[
2003 FOR PROFIT CORPORATION 03 8:00 §
UNIFORM BUSINESS REPORT (UBR Feb 27,20 & am
DOCUMENT #  FQ4000002752 Secretary of State z
1. Enlity Name 02-27-2003 90160 040 ***150.00
COBE, INC.
Principal Place of Business Mailing Address
7150 NW 50TH ST. 7150 NW 50TH ST.
MIAMI FI. 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address “"""'NI ’"”m“ "W "”' "m "m "””'ll’ ’"I] I”I”m lm
Sute. Apl #. €1 e e | SO ADL IOt et e =] CRECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0479240 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired | 58‘75 A_ddilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIJAOUI, M Street Address (P.0. Box Number is Nol Acceptable)
7150 NW 50TH ST.
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent.
SIGNATURE
Signature, typed ar printad nama of registered agent and title if applicabe, {NOTE: Registared Agert signature required when reinstating) DATE
- Eu.E_MOW,!lL__‘_EEE_@_:SliQ,QQ - - . 9.. Eleqjinn-Campaign Financing $5.00.May 8o |
. After May 1, 2003 Fee will be 3550.00 et - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. -- OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |PDC [ Detete TITLE (JChange ] Addition g
NAME - | BIJAQUI, MARC NAME =
sTReeT ADDRESS | 7950 NW 50TH ST. STREET ADDRESS 3
CITY-5T-2IP MIAM! FL 33166 CITY-ST-2IP &
TiILE VSTD - 7 Delete TITLE (O change [ Addition g
NAME BAOUI, COLETTE NAME
STREET ADCRESS | 7150 NW 50TH ST. STREET ADDRESS
cry-st-2¢ | MIAMI FL 33166 CITY-§T-2IP
TITLE U] Delete TITLE {J Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelets TILE [ change (O Addition
NAME NAME
STREET ADDRESS | - - ; . STREET ADDRESS
CTY-5T-2IP Temystzie [T - ——— .- J o
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TITLE [ petete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered. -
' CorlTe 47 / - Solp (
SIGNATURE: __ SIGNATURE COLETE G100y L O:L// 903 (205 K S0k
sy

Data Daytime Phona #




