2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

Jan 18, 2001 8:00 am
DOCUMENT # K44025 Secretary of State

COBRA INTERNATIONAL, INC. 01-18-2001 90012 045 ***150.00
Principal Place of Business Mailing Address
13798 NW, 45T 13796 NW. 48T
SUITE 310 SUITE 310
SUNRISE FL 33325 SUNRISE FL 33325 6 0 3 6 0 5
I
2. Principal Place of Business 3. Mailing Address ‘ ml“ ' Ih l |

Sulte, Apt. #, stc. ﬁ} 9 A'\DO J&ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 509 Applied For
06-12 35 Not Applicable
Zi Count Zi Countr i
® ounry P Uty 5. Certificate of Status Desired [ $8.75 Additional
" - . - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
WEIN, JAMES D ‘
) Street Address {(P.O. Box Number is Not Acceptable)
4677 HAZLETON LANE
LAKE WORTH FL 33467
City I Zip Code
N FL
8. The above namedgfeniit its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Si ]:, pri name ol sterad ANGNT SR it appWhb e {NOTE: Registerad Agent signature requiréd when reinstating) DATE [
9. This corporation is ;I\glble 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE [ change (] Addition 8 .
NAME EAVZAN, BARRY NAME S
STREET ADDRESS | 124 BOGASTOW BROOK ROAD STREET ADDRESS 3
GITY-$T-2P SHERBORN MA 01770 CHTY-ST-2IP 3
o
TITLE T O Delete TITLE O change  [J Additon | 0
NAME WEN, JAMES D. NAME
STREET ADDRESS | 4677 HAZLETON LANE STREET ADDRESS
_CITY-s1-2IP |LAKE WORTH FL 33467 e __J cmv.st-zie . ol
TMLE ) 1 Delete TWTLE T [change [ Additin |
NAVE STONE, ALLAN J. N
STREET ADDRESS | 3114 LAKEWOOD CIR. STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33332 CITY-ST-21P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-71P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2tP
TITLE ‘ - , 3 Delete TITLE [ Change [ Addition
NAME o P . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgdver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmgry with an addresios other jke empowered. :
: . [ / (or
SIGNATURE: 2% &ﬁmfs \5 we ¥ 10lor
SI#ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M Daytime Phone #

Fi



