2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 93126 .
1. Entity Name May 23, 2000 8.00 am
BOBBERY ENTERPRISES. INC. Secretary of State
05-23-2000 90200 013 ***150.00
Principai Place of Business Mailing Address
8005 NW 98 ST. 8005 NW 98 STREET
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-2319
us us
F PR S AR AN ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
650212707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— _| Name __ e T~ B ——
MECOZZ, MILTON L. Streat Address (P.O. Box Number is Not Acceptable)

19101 MYSTIC POINTE DRIVE

N. MIAMI BEACH FL 33160

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 Flerida.

SIGNATURE

- Signature, typed or printad nama of registarad agent and ttle if applicable (NOTE Registared Agent signature renuired when reinsiating) v —--- - - = DATE. - - —a.

9. This .c.orporatipn is eligible to satisfy its Intangible FILE NOW1!! FEE EE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
{See criteria on back) a Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPT O pelete TIME [ Change [ Addition

NAME MECOZZI, MILTON L. NAME

sTreer ACDRESS | 19101 MYSTIC POINTE DR STREET ADDRESS

CITY-ST-21P N MIAMI BEACH FL CITY-ST-2IP

TME DVS 7 Delete TIILE O Change [ Addition

NAME MECOZZ, CARMELA LP. NAME

stReer AD0RESS | 1901 MYSTIC POINTE DR STREET ADDRESS

CITY-ST-2P N MIMAI BEACH FL CITY-ST-2IP

TITLE [ peleta TITLE [ change [ Addition

Maml_ . . e - R HAME - — P p— JE—

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ pelete TITLE ) Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-S$T-21P

TITLE [ Delete TITLE [ change [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

| crv-srze CITY-ST-2IP

13. [ hereby cerlify that the infarmation seppf&d wilh (his filMy-sags not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or sypgtEmental report is true and accixate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ateiver o frustee empowered to execylle this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ment with an address, with all other Jieé empowered.

z L //,/;ﬁ,, /%—waz)_,' ¥ /o0 (Jaf/du_f—ofv?f

T —SMANAFURERRD TYPED OR PRINTED NA)«‘E OF SIGNIN® OFFIGEROR DIRECTOR / /Df Date " Daytime Phone #
/ Ea

of the corporation or the
changed, or on an atip

SIGNATURE:

CR2E034 (9/99)




