FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTH  PL2DOD104637 Sccretary o Stae

1. Entity Name

COBI CORP.

Principal Place of Business Mailing Address

C/O THE LAW FIRM OF JOHN M. MACDANIEL. PA C/O THE LAW FIRM OF JOHN M. MACDANIEL. PA
TWGO SOUTH BISCAYNE BLVD.. STE. 2975 TWO SOUTH BISCAYNE BLVD.. STE. 2975

- VRN

2. Principal Place of Busmess

I558 ) 2775 g 2588 Sed 277 Avs

Sulte. Apt. #, etc. Suite. Apt. #, ete. O] CHECK HERE IF MAKING CHANGES

City & State City & jtat 4, FEI Numbe — Applied For
13 = /ol M ’, Al r//"jéﬁ:b 777~ | [Not Apolicable

ap 33 /3-5 Country y S zp 3 5/5 ?_) Countryd- g-‘ 5. Certificate of Staus Desired [:l ?g‘ggqﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /4‘ —_— .
. K700 EanciHA
MACDANlEL’ JOHN M Street Address (P.O. Box Number is Not Acceptable)
" ONE BISCAYNE TOWER, SUITE 2975
TWO SOUTH BISCAYNE BOULEVARD R EY $td 27D Ave
MIAMI FL 33131 : . i
WA Ay FL*%%,53

the obligations of registered agenpt’
<5

SIGNATURE ot
. Signatura, typed or KA;IBG namant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) 4 DATE

FiLEr‘"!\iOW!l! FeE |$ $150:8 9. Electicn Campaign Financin $5 00

After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. ° O  Added m“ﬁ?ef ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ Delgte TITLE Fessid & UT/ I nec7oh, O change B{Admﬂon
HAME NAME /SRS, ESTEBALD
STREET ADDRESS STREET ADDRESS. | X5 & é’ SL). AT77H A .
CITY-ST-2IP CITY-ST-21P At 30777, r B5/33
TITLE _ [ pelete TITLE [ Change [ Addition
NAME NAME
STREETADORESS |\ pum = .| - um o " . STREET ADDRESS _
CITY-57-2P ) CITY-5T-2IP
TILE : O Delete F TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZIP CITY-§T- 2P
TLE 1 Delete TMLE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 1 Delete TILE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- $T-21P
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-$7-2ZIP e ’ CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | further centify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer or director
- of the corparation or the recelver or trustee empowered 10 axacute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other tike e;nJ‘JPm\rere
"W

SIGNATURE(’——F:&Sa%uULT% D (TS DenT™

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

AV 0910

CR2E034 (10/02)



