.y H‘S

At

2003 FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR)

PSENUMENT # P02000104234

COBENA DEVELOPMENT INC.

Principal Place of Businass Mailing Addrass

FILED
May 08, 2003 8:00 am
+  Secretary of State

04-07-2003 90195 002 ***150.00

55038801

Suita Apt #, efc.

Suite, Apt. #. eic

S 1T

[0 CHECK HERE IF MAKING CHANGES

the obligations of registered agent.

SIGNATURE

8. Tha above named enlity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

natune, tybed or printed name of reglstenedt aQMY 8N Lite ¥ appicable.

{MOTE: Pagisternd Agery sipnature mequired when relnstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fundg Contribution,

$5.00 may Be
Added i Fees

City & State City & State 4. FEI Number Applied For
|Not Applicable
Zp Country Ze Country §. Cenificate of Status Desied [ ?ase Z;?q 3;’:&“‘“'
6. Namse and Address of Current Rag!stered Agent 7. Name and Address of New Reglmred Agemt

e e - R o e W Name .. - - i e ceo tE e+ ae =
FLONDA A S ING Strest Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
SUITE 800
MIAMI FL 33131 City FL | ZpCode

Make Check Payable to Fln]'lda Department of State

10. QFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 - :

™me v £ nelete TME cChenge  [J Addition | &

sz -+ |COLINA, DENNIS HAME =]

sTheeT aotress | 941 BARNETT DRIVE STREET ADDRIESS é"

crv-st-205, | LAKE WORTH F1, 33481 CITY-ST-79 8
g 2P0 e - e .. e Oomm _ fme _ | L O Cem_ D, g

HAME NAVARRETE, DANIEL HAME

staeer so0qess | 911 BARNETT DRIVE STREET ADDRESS

cre-sr-ze | LAKE WORTH FL 33461 cry-§r-2p

nme DTS [ Delete TITLE O Crange ] Addhion

«MAME .| BELTRAN;-YORDY -~ —— - SN | 7 S - - — - re—

smeet A0oRiss | 911 BARNEYT DRIVE STREET ADDRESS

cry-51-z0 | LAKE WORTH Fl. 33461 CIvY-§t- 2P

T O pele TME O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P GTY-ST- 0P

TINE 7 Detete TmE O change [ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-27 cITY.ST-7P

THE {1 Detete me O crage T Addition

NAME MAME

STREET ADDRESS |. STREET ADDRESS

CITY-51- 2P CY-ST-2P

indicated on this report or supplamenta) report is true an:

changed, or on an attachmenyfWith an address, with all ot]

SIGNATURE:

¥ like empowered.

12, | heraby cenl‘%lhe( the inlormation supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thas the information
accurate and that my signature shalt have the same
of the corporation or the receiver or trustes empowered 10 execute Lhis report as raqunred by Chapter 807, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

v BEQUIRED

lagal effect as if made under cath; that | arm an offiter or director

3/ f/é? st 64)-otoo

SHANATURE AND TYPED OR PRINTED NAME OF S)GRING OFFICER OR DIRECTOR

OeamePowt Fal 42




