2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P00000081660 ecretary of State

1. Entity Name ke
BOBBERY INTERNATIONAL CORFP. 04-14-2003 90022 015 771 50.00

Principal Place of Business Mailing Address
8005 NW 98 STREET 8005 NW 98 STREET
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

rincjpal Place of Busingssg Mailing Adcdress ’ ‘“"Ill m |||l| I|.|| Ilm Ilm ||“| Ilm |lm ‘ml I'“I Iml II” "ll
3t

?it ARt #, etc Sune Apt. 0
a C:‘JO lD 8\ a: (b( 1¢ C” O CHECK HERE IF MAKING CHANGES
ity & iale ty & Sl te 4. FEl Number Applied For
t I' g } l‘ajl_ay') . —C 65-1035616 Nat Applicable

6% 1‘ ('a Cc;gh‘ %\ b'wd cw 5. Certificate of Status Desired O ?i'ggql‘:gecgm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ) .
- POWERS;DENISEV -~ — -~ ~ o Y Strost Addrage (PO Box Nij?ﬁtié’ is Not AcGeptable) ~ — ~  — -~ - -
2600 DOUGLAS ROAD SUITE 501
CORAL GABLES FL 23134
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent,

SIGNATURE

=~ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ‘ . ) .
After May 1, 2003 Fee will be $550.00 e o o fncid ) 55,00 vy 2o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE 1D . O Dpelete TITLE [dchange [ Additicn
NAME MECOZZI, MILTON L SR NAME
streer ADDRESS [ 21050 POINT PLACE #1602 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33130 CITY-ST-2IP
TILE D [ pelete TITLE [ Change [ Additicn
NAME MECOZZ, MILTON L JR NAME
STREET ADDRESS | 11163 NW 71 ST TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TILE . [ pelete TITLE [] Change ] Addition
NAME " - e RaME L - s o .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P
THLE O oelete TITLE [1Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE O petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 tc execute this 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 other like empowered
4/i0)a3 (pek8-0828

SIGNATURE:

[EIAVEL V]

-

e

CR2E034 (10/02)



