2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N05945

1. Entity Narme

COBB FAMILY FOUNDATION, INC.

13

Principal Place of Business

~PH-HHH—
CORAL GABLES FL 33134

A

Mailing Address
“$333-PONCE DE TEON BLYD~
PH-HH—

CORAL GABLES FL 33134

455 AeiGon Fue.

—

S od 223

I

FILED
ecretary of State

04-18-2001 90003 011 ****61.25

947349

MRS O

DO NOT WRITE IN THIS SPACE

a‘ v & State ‘;

Ci@(&)&?te O

4. FEl Number

Applied For

59-2477459

Not Applicable

en O

Zip

Zip

8. Certificate of Status Desired

£ $8.75 Additional

"33/39

23513

7l

Fee Required

6. ‘Name and AddressTof Current Registered Agent -

-7, Name and Address of New Reglstered'Agent’

COBB JR., CHARLES E.

VD.
PENTHOUSE-+111
CORAL GABLES FL 33134

reet Addrg§ Em ?:ox Nﬂmber is ?lo:mag

M
™ Ao 24l Urgdlel

FL

35 13¢

8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, W both, in the state of Floriga.

M
ko3

SIGNATURE e
Slgnaiure, typed of printed neme of registared agent and title it applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW: 9: Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME PTD O3 telate TMLE [l Change [ Addition
NAME COBB, CHARLES E JR NAME
streer a0oRess | 8 TAHITI BEACH ISLAND RD STREET ADDRESS
CITY-5T-2P CORAL GABLES FL CITY-$T-21P
TITLE vbs O Delete TITLE Clchange  [J Addition
NAME COBB, SUE - NAME
STREET ADDRESS | 8 TA]"IITI BEACH |SLAND RD STREET ADDRESS
- ory-s7-zp | CORAL GABLES FL- -- CITY-51-2IP — - - e e e e -
TTE VD O Delets TMLE [ Change [ Addition
NAME COBB, TOBIN T NAME
streeT ADDRESS | 8 TAHITI BEACH ISLAND RD STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-S$T-2IP
TITLE VD [ Delete TINLE (O Change ] Addition
NAME COBB, CHRISTIAN M NAME
stReer Aporess | 8 TAHITI BEACH ISLAND RD STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-§7-21P
TILE O3 Delete TILE OJ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-§T-2P CITY-$1- 2P
TITLE [ petete TITLE [ Change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7if CiTY-S7-2IP

of the corporation or the receiver or trustee
changed, or on an attachment with an agg

SIGNATURE:

mpowered to execute this rep
{

alt.eter like empowepd
Ly

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(|) 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 e ect as if made under oath; that | am an officer or director
as required by Chapter 617, Fiorida Statytes; and that my name appears in Block 10 or Block 171 i

o/ ( BV /170D

SIGNATURE AND TYPED OR PRINTED MAME QOF SIGNIIE'OFFICEH OR DIRECTOR

Draytime Phone #

Apr 18, 2001800am§

CR2E037 (10/00)



