; FILE NOW: FILING FEE AFTER MAY 118 $225.00
| Sl B,

[ PROFIT ; > FLORIDA DEPARTMENT OF STATE
CORPORAT[ON i V'._ \) Sandra B. Mortham
ANNUAL REPOFT TN Secrelary of State
| 1996 G DIVISION OF CORPORATIONS
DOCUMENT # P94000032564 (4)
1. Corporation Name
COBRA ENTERPRISES, INC.
Pl Place of Business Maing Addrass ||II“I|} ||| ||||| Iil“ Ilm “m ||m Il“l ""l ull‘ |“’| |||“ Im |m
5190 NW. 167TH ST. 5190 NW. 167TH ST.
SUITE 215 SUITE 215
MIAMI FL 33014 MIAME FL 33014 -
3. Date Incorporated or Qualified | 3a. Date of Last Repont
04/28/1994 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 26 650502618 Not Appicabla
Suite, Apt. #, etc. Suite, Apt. #, eto. . . $8.75 Additional
- . f
B 2_| —;1—[ §. Cenificate of Status Desired M Foo Requited
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23—| E] Trust Fund Contribution O Adkded 1o Fees
- Zip __ Gounlry Zip Country 8. This corporation has liabjity for intangible tax under s 189.032,
24) 25| |20 30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1j Name
ROB'NSON. LYDIA . 821 Streat Address P.O. Box Number is Nat Acceptable)
5160 N.W. 16TH SY.
SUITE 215 83
MIAMI FL 33014 84| City FL 35[ Zip Code

11. Pursuant 1o the provisians of Sections BO7.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing iis registered office
or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. § hereby accept the appointment as registerad agent. | am
familiar with, and accepl ire obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . .. . B » - o I
Sighanre, typed or printed name of registersd agent and ttw d apphcabla (NOTE: Rogisterad Agant signature reduirad when reinglanng) DATE G
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 %”
UTLE D [ DELETE 1.1TITLE [ Change [ Addition | =
HAME ROBINSCN, LYDIA A 12 NAME 3
SIRFET ADDRESS 5190 N.W. 187 ST., STE. 215 1 3 STREET ADDRESS D
CITY-S1-2P MIAMI FL 33014 14CITY-51-21P &
e [ DELETE 2.1 1LE O] Change [ Additon | @2
NAME 72 NAME
SIREET ALDRESS 23 STREET ADORESS
CIY-§T-7P 24 CITY-51-21P
TTLE [ DELETE 3 1TIMLE [ Change [ Asdition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CY-5I- 2P 34CTY-81-2P
TITLE 3 DELETE 4 1TIE [ Change  [C] Adodion
HAME 42 NAME
STREET AGIDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 LY -ST- 1P
e [] DELETE 5 1 TITLE [ tharge  [J Addition
NANE 52 NAME
STHEFT ADORESS 53 STREET ADDRESS
| oTy.ST-2P 5.4 CITY-§T-21P
TIILF 7] DELETE 6 1TI1LE [ Charge  [] Addition
NAME 62 NAME
STREET ADURESS 63 STAEET ADDRESS
CiTY-ST- 2P §4CITY-51-7P

14. 1 do hereby certify that the informalion supplied with this fing is voluntarily furmished and goes not guakfy for the exernption stated in Saction 119.07(3)k}. Fiorida Sratutes, | further
certify that the information indicatgd on this annua' report or gaBplmental annual report is true and accurate and that my signature shatl have the same legal effect as if made under
oath; that | am an office- or dirggfor of the corporation or thés recefver or trusteo empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name

with an addrass.
AYD'Q . ,69'5 ) 0‘1 ? 94'9\4 P05 - '?E
/ —ﬁ (AL Do // o gy\me F.-,aeﬁa) ué é !j

£6 OH PRINTED NAME OF GIGNING OFFICER OR DIRECTOR




