2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L93126
1. Entity Name

BOBBERY ENTERPRISES, INC.

Foral

Principal Place of Business Mailing Address

8005 NW 98 ST. 8005 NW 88 STREET
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
us us

2§grﬁ;zlgce aﬁju.sine? [ 3t

3. }l.dsil.irgcildr%x I@O

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90087 041 ***150.00

RN MR

BéHECK HERE IF MAKING CHANGES

?ily & iate ' |Cit¥ 4 Stal

=

4, FEl Number

Applied For

650212707

Not Applicable

-
Foie | Uia  [28p

-00R

VLA

5. Cerlificale of Staius Desired

$8.75 additional

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MECOZZ), MILTON L= == =7s T e omm =
21050 POINT PLACE #1602
AVENTURA FL 33180

Name

- e e S e T s Sy

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable

) (NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

$5.00 may Be
Added o Fees

Election Campaign Financing
Trust Fund Contribution.

QFFICERS AND DIRECTCRS

10. @ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT 07 Detete L I Change [ Addition
NAME MECOZZ, MILTON L. NAME

streer atoRess | 21050 POINT PLACE #1602 STREET ADDRESS

orv-st-ze | AVENTURA FL, 33180 CITY-ST-ZP

e DS . [ Defete TITLE Clchange [ Addition
NAME MECOZZl, CARMELA L.P. HAME

streeT a0oress | 21050 POINT PLACE #1802 STREET AGDRESS

CITY-ST-21P AVENTURA FL 33180 CITY-ST-2IP

TITLE DVP - [ Gelete TITLE AR Change [ Aadition
NAME HECOZZ],MILTONJH-—-—-—;;‘--— T et L T e T e, e ol ONAME s - M&-Co 3 AN '5“_:‘ S dwALTany - 3 .
street ADDRESS | 11163 NW 71ST TERRACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP

TMLE [ Delete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ belete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP - CITY-$T-2IP

TIILE ] oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS ;

CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 execule $his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

4{1jo%

Date Daytime Phone #

LIRS LY

nv

CR2E0Q34 (10/02)



