{

2002 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT #

1. Entity Name

KOBASA CORPORATION

PO0000073082

Principal Place of Business

2693 COLLINS AVE STE 110
MIAMI BEACH FL 33140

Mailing Address

2699 COLLINS AVE STE #10
MiAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90104 001 ***150.00

A0

QR sw. 13t e 288 Sw_ 131 ¢k
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0D 203
City & State City & State 4. FEI Number Applied For
LAl FL ) Midmt | Fl 65-1055972 Not Applicable
Zip Country Zip Coufry " ! $8.75 additional
33180 32186 5. Cartificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SAEZ, GUSTAVO J

8020-6W-132-PL-UN-206— 898 St 131 CT SWTE 223

Street Address (P.

0. Box Number is Not Acceptable)

MIAM! FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registenzd office or registered agent, ar both, in the State of Florida.
SIGNATURE ~
Signalure, typed or printad nama of ragistered agent and tifle it applicatle. {NOTE: Registered Agenl signature required whan rainstating} DATE
. 9. Thls corperation.is.eligible to satisfy ite.Intangible EI-LE-NOW«HI— Fﬁ45$150 00- - ——|. 10:"Elsction Campaign Financing 35_00 May Be

Fax filing requirement and elects to do so.

Afier Way 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITE PD 71 Delete TITLE PO Change [ Addition
NAME SAEZ, GUSTAVO J NAME SAEZ & oS TAVO
STREET ADDRESS | 8820 SW 132 PL UNIT 206 STREET ADDRESS 3% S 123 0T
crv-st-zr | MIAMI FL 33186 - GITY-§T-7IP FUAL  FL 331 8
TITLE PR oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-SI-2IP '
TILE [ palete TIE \fﬁ/‘\' /D € Change  [] Acdition
NAME SAEZ, SILVIAM NAME . . '
STREET ADDRESS | 8820 SW 132 PL UNIT 208 STREET ADDRESS %‘S 582' I S‘E} ‘ I’VB:. e}i\:‘ o rf #H2zod
ony-sT-2F | MIAMI FL 33186 CITY-§T-Z1P Miame. £L 2| Z6
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L O Delete TITLE [0 chenge [ Addition
NAME NAME
STREET ADDRESS srg:a ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete THLE [ change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-219 L CITY-S1-2P

13. ! hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empower

SIGNATURE:

for th
at my

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nature

all have the same legal eflect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR WED NAME SIGNING OFFICET DIREC?

Daytime Phone #

22 /ygﬁ/y}

v

CR2E034 (9/01)



