FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOKIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Sacrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # G50411  (9)
1. Corporation Name
COBEL INDUSTRIES. INC.
P Fiaoe of e T TR ey e “"ul"“l ||“| mhlym ”“’ "l"ll“lil"l‘l"l |} ||||' ‘"’
17671 BISCAYNE BLVD 17971 BISCAYNE BLYD
SUME 203 SUITE 203
NORTH MIAMI FL 33160 NORTH MIAMI FL 33160 3. "Date Incarporated or Quaifed | 3a. Date of Last Report
L 07/19/1983 04/26/1995
2, Princpal Place of Business ___2_9. Mailing Address 4. FEI Number Applied For
21 -~ 26| o 59-2310104 Not Appiicabie
Stite, ApL. ¥, Bto. __, Suite. Apt A, ete. §. Certificate of Status Desired [ $8.75 Additional
22 27L ......... - f-ee Required
City & State o City & Stale 6. Eiecﬂon Campaig.n Financing 0 $5.00 May Be
_2;\ ) 2§‘ o Trust Fund Contribution Added 1o Foas
) B Country o Ip . Country B. This corporation has liability for intangible tax under s 199.032,
;ﬂ 2§| 291 30} Fiorida Statutes Yes [INo
9. Name and Address of Curreni Repistered Agent - T 10. Name and Address of New Registered Agent
81| Name
ZACK, ELLIOTT NOEL 82| Strest Address PO Box Number 15 NoL Acceptabie)
1367 NE 162ND STREET
N MIAMI BEACH FL 33162 8
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Seclions B07.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fhorida. Such chan%e was autharized by the corporation’s board of directars. | hereby accepl the appointment as regislered agent. lam
famifiar with, and accept 1he obligations of, Seclion £07.0505, Florica Statutes.

SIGNATURE e R e e e e et e
Bignalura, typad or printed name af rul}\lr’jw-l B¢t 81 e i apn oAl e INOTE" Fogisterec AQRnL signature reuigd when restanng) DATE

12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ST [] DELETE LHTIE [ Change [} Addition

NAME COHEN, LYDIA 12 HAME

STREET AUIDRESS 19195 MYSTIC PT. DR #510 1.3 STREET ADDRESS

CITY-SI- 2P AVENTURA FL 14 CIFY-ST-2IF

TILE p [} DELETE 2101LE . [] Change ] Aodilion

NAME COHEN, RALPH 22 NAME

STHEET AUDRESS 19195 MYSTIC PT DR #510 2 3 $IRFET ADDRESS

CITY-§1-21P AVENTURA FL ~ 24 CTY-S1-2P

TITLE [} DELETE 3 1 1NLE [] Change  [J Addition

NAME 32 NAME ‘

STAEET ADDRESS 33 STREE] AGDRESS

CNY-SI-2IP o 34CITY-S1-21P

THLE [ DELETE 4 1TIE [ Change  [] Addition

NAME 47 hAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-ZiP o 440My-§1-29

TILE ] OELETE 5 1TILE [ Change [ Addition

HAME 52 HAME

STREET AJDAESS 53 STREET ADDRESS

CHY-§1- 2 ) 54 CITY-ST-2IF ]

TILE [] DELETE 6.1 TITLE [} Change [ Addifion

NAME 62 NAME

STREET ADDRESS 63 SIHEET ATDRESS

CiTY-ST- 2P 64 CITY-§1-21°

13. | do hereby cerlify that the information suppliod with 11is fling is voluntarily furnished and doos not qualify for the exemption stated in Section 1198.07(3)k), Florida Statutes. ! further
certity that the information indicated on this annuat repzed or supglaemental annual repor is true and accurate and that my s:gnature shall have 1he same legal effect as if made under
oath; that | am an officer or director e corporgtion or the Yor opirustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 i

SIGNATURE: _

Date T Dagiae Prone ¥

CR2E0D34 (12/95)




