v

‘2061 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2001 8:00 am
DOCUMENT # L93126 Secretary of State

BOBBERY ENTERPRISES, INC. 05-02-2001 90010 001 ***150.00
Principal Place of Business Mailing Address
8005 Nw 98 3T. 8005 NW 98 STREET - v aw
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number 65-0212707 Applied For
i Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O |§8'75 Addi'lional
ea Required
5. Name and Address of Current Registered Agent __ . . _7. Name and Address of New Registered Agent ’
- o Name

MECOZZI, MILTON L. i
19101 MYSTIC POINTE DRIVE b A E Bl te ™ Ao R

N. MIAMI BEACH FL 33160

® fyentore FL "5340

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registerad agent and litte if applicable {NCTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FE $150.00 lection C an Fi )
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee wi%’_e 3:5:50_00 10. .Eri;'zzn dagc?ri'r?;uﬁgsnc'ng g fiﬁ?or‘g:isae
(See criteria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
me | DPT [ Delete TILE [fange [ Addition
HAME MECOZZI, MILTON L. NAME i _
STREET ADDRESS | 19101 MY1$T|C POINTE DR STREET ADORESS /040 /’c)ol nf }/JLCG’ # 1602,
omv-si2e | N MIAMI BEACH FL ovsip | e, hire. S 33 /40 Y
TITLE DVS O Delste TITLE .} /\5 ange [ Addition
NAME MECOZZI, CARMELA LP. NAME . %
smeeraooness | 1901 MYSTIC POINTE DR STREET ADORESS NG foink Hace /602
Ciry-5t-2p N MIMAI BEACH FL ciry-ST-7P (2 7(Jr‘a /. 33/ iy 4 ;

LTI A4 R i Tme . ] ] Change Addition
NAME %pcszl) /‘/,757(7 JE. NAME v\
€

STREETADDRESS | 72 /2 3 A/ [ rrace.. STREET ADDRESS
CITY-ST-21P ATy, /C/. 3377 _p CITY-ST-2IP
— 7 N
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-ZP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the inforrmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmani with an address, with all other like empowered,

SIGNATURE: S O i Noeosrns Yer7<of  (Garlgprorad

SIGNATURE AND TYPED OR PRINTED NGB OF SIGNING OFFICER OR DIRECTPR Dals Daytime Phono #

g ‘
3

CR2E(34 (10/00}



