2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5945

1. Entity Name

COBB FAMILY FOUNDATION, iNC.

Principal Place of Business Mailing Address
2333 PONCE DE LEON BLVD.
PH 1111

CORAL GABLES FL 33134

PH 1111

2333 PONCE DE LEON BLVD.
CORAL GABLES FL 331345427

2. Principal Place of Business 3. Maiting Address

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

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 Q0082 022 ****6] .25

LA EORER D EIRIL

DO NOT WRITE |N THIS SPACE

I

City & State City & State 4. FEI Number Applied Far
59‘2477459 Not Applicable
Zi ’ Countr Zi Counir m
P Y P uniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COBB JR., CHARLES E.

2333 PONCE DE LEON BLVD.
PENTHOUSE 1111

CORAL GABLES FL 33134

Street Address (P.O. Box Numper is Not Acceplable)

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agaent and ttle if applicable. (NOTE: Registerad Agent signature required whan renstating} DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. h N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE PTD O Delete TITLE [ Change [ Addition g

NAME COBB, CHARLES E JR A g

STREET ADDRESS | § TAHITI BEACH ISLAND RD STREET ADDRESS o

Iy -ST-2P CORAL GABLES FL CITY-ST-7IP w
—

TITLE VDS O Celete TITLE [ Change [ Addition | O

NAME COBB, SUE NAME

STREET ADDRESS | 8 TAHITI BEACH ISLAND RD STREET ADDRESS

omY-sT-2P | CORAL GABLES FL ) CITY-ST-21F

TILE 7 VD O Celete TITLE O Change [ Addition

NAME COBB, TOBIN T NAvE

STREET ADDRESS + 8 TAHITI BEACH ISLAND RD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TITLE VD [ pelete TITLE [T change [ Addition

NAME COBB, CHRISTIAN M HAME

STREET ADDRESS | 8 TAHTT BEACH ISLAND RD STREET ADDRESS

CITY-§T-21P CORAL GABLES FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P oY -S7-2P

TITLE [ Delate TITLE [J change  [C] Addilion

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-8T1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the: corparation or the receiver or trustae empowered to exscute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith all gther like empowered.

changed, or on an attachent with an address,

SIGNATURE:

ORE REQUIRES

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

2 foer) 1 (o) 170

/ Das & Dajytima Phone #



