©'FILE NOW: FILING FEE AFTER MAY 1S $550.00 | FILED ;
comoranon Sk Moo o e Jan 29 1997 8:00am
SR - I Secretary of State
DOCUMENT # J56002  (5)

COBAREX INTERNATIONAL, INC.

Prncipal Place of Business m Mailing Address ”""II I||| Iml llm ""IlI"I "I’Ilm l‘lll III III"IIII"’I" |II'

42 NW 27TTH AVE 42 NW 27TH AVE
SUITE 400 SUITE 400
MIAMI FL 33125 MiAM! FL 331255125
3. Date Incorporated or Qualified 3a. Date of Last Repont
,,,,,,, 02/02/1987 {2/05/1996
2. Principal Place of Busnoss 2a. Mailing Address 4, FEI Number Applied For
21] e 25] 59‘2770168 Mot Applicable
Suite, Apl #, ot Suite, Apl #, etc. . ) . $8.75 Additional
" 'EI 27] §. Certificate of Status Desired ] Fee Required
B Cily & State 8. Election Campaign Financing $5,00 May Bo
2] S 28] Trust Fund Contribution [ ded to Fees
Zp . Country L Country 8. This corporation has kability for intangible tayfunder s. 199.032,
24] _25] 29 [30] Florida Statutes ves [Wio
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BARRERA, ROBERT E. 81] Name
42 NW 27TH AVE 82| Stroet Address (P.0. Box Number is Nol Acceplable)
SUITE 400
MIAMI FL 33125 83
84| City FL 85 7Zip Code

|14, Parsuant to the provisons of Scations 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing its ragistered
office of regislered agenl, or bath in the Slate of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad

agonl. | am karmiliar wath, and accept the obligations of, Section 6070505, Floriga Statutes.

CR2E034 (9/96)

SIGNATURE e
ST ezt eer el At e e alennd gent g 1e ot aopicatde (NOTE: Regstered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D NEEGR 11T [Tthange L] Addition
HAME BARRERA, ROBERT E. 1.2 NAME
srveer anoness | 42 NW 2TTH AVE, S-400 1 3 STREET ADDRESS
CITY-S1-7ip MiAMI FL 14 CITY-S1-21P |
e T - © O beiErE 21TME O change ) Addition
NARE YING, ENOS A 23 NAME
stietanonss | 42 NW 27TH AVE., $400 23 STREET ADDAESS
Crv-s1- o MIAM) FL ‘ 2 40ITY-ST-ZIP
e LT bELETe 31TITLE ' [ Crange [T Addition
MAMEF 32 NAME
STREET ADYORE 55 33 $TREET ADDRESS
G ST o 34, CITY-$1- 2P
i [T DELETE A17TMLE [Tchange  [_J Addition
HAE A, 2 NAMEE
STREE [ AOH{ 55 4.3 STREET ADDRESS
Gy 817 44 CITY- 5T 2P
e [T oiLFiE 51 TITLE [T Crange ] Addition
s 5.2 HAME
SIREET ARG 53 STREET ADDRESS
CTY- ST 2 , o 540ITY-$1- 2P
e T o [T ceLeTe B1TITLE [Jorange  TJ Addition
NAME 6.2 NAME
STREET AILRCSS : /’ 6.3 STREET ADDRESS
City ST 7P Y J 6.4 CITY-ST. 2

14,7 d Picreby certly that he infarrralon sudpicd w (b this ingfdes not gJalify for the exemplion staled m section 119.07(3Y1, Florida Stalies. | funther certify thal the
mfarmation indicated on s annua’ repdftfor suppiomentd agnpal report is true and accurate and that my signature shall have the same legal effect as if made under path; that
af ilistes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

[ty 12 dress.
, YING /COMPTROLLER 01/23/97 (305)643-8058

Date Drgl'ine P #
.

SIGNATURE:

SIGHAFURE ANDA YPE D OR PRNTED NAME §F



