2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J23082

1. Entity Name

. COBO PHARMACY, INC.

Mailing Addrass

937 FLEMING ST.
KEY WEST FL 330406905

Principal Place of Businass

937 FLEMING ST.
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt #, atc.

FILED
00 MAR -2 AM 8: 58

SECRETARY OF-STATE,
TALLMIASSEE. FLERIBA

R

DO NOT WRITE 1N THIS SPACE

" City & Stale Cily & State '-4. FEI Number — — - Applied-Fo—r—
] 59-2683830 Not Applicable |’
Zip Country Zip Country , . $8.75 Additional
8. Certificate of Status Desired a Fen Required
6. Mome and Address of Cursent Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Name
Yy -
- = _COBO, -LUlS.E-.- - | Street Address (P.O_.Box Numbar is Not Accaptable) _ _ . .
-, 3R337 FLEMING ST.
Al
" RKEY WEST FL 33040
L
~ ﬁ - ~
: City FL ’ Zip Code

-

8. The above name?b;;ubmim this staternent for the purposa of changing its regislered office or registered
. /
# .

Cna

agent, or both, in the State of Florida.

/-18- 0O

SIGNATURE 3
S ., lyped of prnted nama of registered agont and tile J Rpphcable. NOTE' Ragustared Agent signahsre requited when reinstaling)
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . ) y
Tax rl'ljng raquirgment and alacts ta do so. e Aftar-MAY- .| 10. i:::;%?mpa'gn F;::_T ng & ?g;g%“;:‘fe?e —
T {Sea cHiElia 6n Back Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PD ) 7 petete [ Crange (7] Addilion
NAME COBD, LWUISE o
sTREE AD0RESS | 1501 FLORIDA ST. STREET ADDRESS 4000031 PO404 ——5
omy-Si-2ip KEY WEST FL crv-5T-2P -13/15/00-—0101 1 —“D_l Ll
TLE SD [ baxte sk 1 S0 D0 01 endogrd: 1 ElMgoiidn
NAME COBO, ANA A. MAME
STREETADDRESS | 1501 FLORIDA ST. STREET ADDRESS
CITY -ST-2IP KEY WEST FL Y. ST-2P
TE VD [ Detete TITLE Gohange [ Addition
NAME COBO, LIONEL M. NAME
SmreeTADRESS | 1101 JOHNSON ST. STREET ADDRESS
OTY-ST2P ) KEY.WESTFL.. - e o | CETYSTIP
e L Dopeew | J me O] hangs [ Addition
NAME COBO, NELIDA HAME
STREETADORESS | 1104 . JOHNSON.ST. . STREETADDRESS | —. - -—
omv-st-ze KEY WEST FL CiTY-ST-71P
THLE O peete TITLE OcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CRY-S1- 2P CITy-5T-2P
TiLE O velete TITLE 1 Change [ Addition
NAME HAME o
STREET ADDRESS ““_“ P STREET ADDRESS KE
ovesize | L0 DT CaTY-5Y-2F

does not qualify for the exemption stated in Sact
accurale and
to exacute thi
other like el

13. | hereby certity that the informat
ingticated on this report or sdpplet
of the corporation or.the r
c¢hanged, or on am'attac

supplied with this filin
ntal report is trus,
trustes em,

ent with an address,

-~

ion 119.07(3Xi). Florida Stawutes. | further certify that the information

t my signature shall have the same legal effact as il made under oath; thai 1 am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

FLRFYD5S|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __
Ry

CR2E034 (9/99)



