Apr 02,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
DOSIMENT #  PO0000071569 ecretary of State  »

1. Entity Name

COBUCCI INTERNATIONAL, CORP. 04-02-2002 90880 001 ***150.00
Principal Place of Business Mailing Address

245 SE 18T 245 SE 18T

SUITE 212 SUITE 212

o i WAV G

2._Pringipal :e of Business o 13 Ita(ilin ?c‘ 35 -~
S IENW 79 AW Blehw 73 Av
Suite, Apt. #, e}c_:. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S G Uittt G
ity & State ' - Ciy & State ”» 4, FE) Number Applied For
ﬁbf LM {"L )“’ W& W“ F(‘ 65-1027157 Not Applicable
Zip Country Zi Country " . $8.76 ‘Additional
gg {C ¢ pgj { C 6 5. Certificate of Status Desired [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R === e = : et e NAMNB S - A= pid iy e b = I S
LACKS TMMaters~
HAHGASMARTIN- - .
! Street Address {P.O7 sox Number is Not Acceptable)
245 SE 18T STREET
SUITE 311
MIAMI FL 33131 City } FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
K3
SIGNATURE
‘* P Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- .
9. ;I:l;ffﬁprporatlgn :erlitgitilg t?escigigrgs Islglanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
lling requirement and & : After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS J/ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B Daiete TLE =4 D cATO MALR O Change  [bldition 5
NAME DESOUZA, JEFFERSON R NAME 11 few STAVE BSie S
sTREET ADDRESS |8 SE 2ND AVE, #410 STREET ADDRESS © T b3
5. AN L T7(72 i
orv-st-2¢ {MIAMI FL 33131 ciTe-S1-2P ) i (7 i
hd . aT
TIME VD O Delets TE v D vic ENTE COBuUct @rthnge [ Addiion | G
NAME CORUCCI' WCENTE NAME ’( l Nw 97 A V.-':_ ﬁ &.‘ ‘
STREET ADDRESS |8 SE 2ND AVE, #410 sthger aooess | | <
i - ] -~
cTY-ST-2P  {MIAMI FL 33131 ' s | DM FC FINTZ
TITLE — . . O oelete - TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE [ Delete TMLE [ change [ Addition
NAME o NAME
STREET ADDRESS |, . STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TImE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TILE T Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-38T-2IP
13. | heraby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07{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; thal | am an officer or director
of the carporation 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 attachment with an address, with all other like empowered.
b N
SIGNATURE: > SN “
SIGNATURE AND TYPED OR PRINTED NAME QF SIEMOFFFE_R‘ RRE-‘!EE'I&PC‘ > Date Daytime Phone #



