FILED

<~
Sonup SE

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

N1 OF BTATE

PROFIT FLORIDA DEPARTME
CORPORATION Sandra B. Mortham
ANNUAL REPORT Scctelary of Slate

DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

P940000
COBRA ENTERPRISES, INC.

OCUMENT #

« Corporation Name

32564 (4)

-“Malllr:g Address

5190 NW. 167TH ST
SUME 215
MIAMI FL 330146338

Principal Place of Business

S160 NW, 167TH $T.
SUITE 15
MIAMI FL 33014

AR AR MR

3. Dammg&poramd or Qualilied

04/28/1994

3a. Date of Last Roport

05/01/1996

2. Principat Placo of Business

21]
22]

T 28, Maiing Addross
26

Suite, At #, elo.

Suite, Apl. #, atc.

4, [EI Number
650502618

B. Ceniificate of Slatus Desired

Appled For
Not Appticable

$8.75 additional
Foe Required

O

City & State
2]

6. Election Carnpéigjn Financing
Trusl Fund Cantribution

$5.00 May Be
. Added to Fees

8. This corporation has liabifity foﬁ'emgible tax undor s, 194.032,
Flonida Slalules Yes [ Mo

Zip Courtey _ B
24 os] | 20|
9. Namo and Address of Current Reglstered Agent _
ROBINSON, LYDIA
5190 N.W. 16TH ST.
SUITE 215
MIAMI FL 33014

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fionda Stalutes, 1t
agant. I am familiar wilh, and accept the ohigalions of, Scchon 607.0005, T lorida
SIGNATURE _

Sigwa!ulé't;:;'n'-:] o gt nas i ol regsleread apenl and Ul 0 spphcatile:

B1] Narnc

Street

84| Giy

Address (.0, Box Number s Nol Acceptahla)

85| Zip Code |

e above named corporalion submils this stalcment far the purpose of changing its regrstorad
office ar registered agent, or bolh, in lhi Sate ol Hoida Such change was aulhorized by the corporation’s board of directors. |+

Statutes

fred Agues signitur

-Vlli:Eui\i::;'j when i

ereby accept tho appointinent as regislered

CODATE

¢ gk

information indicated on this annual repart or suppsen
I am an officer or director of the gorporation o the re

appears in Block 12 or Black changed, or on (m/atu

C——

F_ SV . S PFP L BT Y . ]

12. OffiCiHs ANDDIREGTORS g ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE D o 111001 [T Change L Addition | &
HAME ROBINSON, LYDIA A 1281 ‘3-;’
streer aporess | D190 N.W. 167 8T, STE. 215 A5 ST H AODRI S5 S
CITY - 51-2IP MIAMI FL 33014 - 1ACNY-S1-2Ir g
TME - CHormere 1L o T T Ochange T addition |
NAME 27 NAME

STREET ADORESS Z3SIREET ADDRESS

CITY-§T-2IF ZACNY-S1- 71

TITLE T T et Bt T [J chenge ] Addition
NAME 32 NAME

STREET ADDAESS 33GIRIE] ALDRESS

GITY-SE- 1P 24 CIY-81- 1P

TITLE .__. “TTotne a0 [ Ghange  [_] Addition |
NAME 4.9 NAMI

BFREET ADDRESS 43 STHEET ADDRESS

CITY-ST-2iP - ) 44 CINY- 51 2P L

TITLE it 1T [T ciage L1 Addilion
NAME 5.2 NAME

STAEET ADDRESS O3 SIRIE] ADDRESS

CITY-ST-2iP . 54 CNY-51-2IF

TNLE Toner 61T [ change” ] Addiiion
NAME 6.2 NAMI

STREET ADDRESS 6.3 STRET T ADDRESS

CITY-5T-21P e o G4Cny s1-21 o

14. | do hereby certify that the information supphed wih fhis Tiing dees not qualify for the exemption staled in Section T19.07(3)0), Florida Statutes 1 further carlily thal the:

el annual report is rue andt accurate and thal my signature shall have the same logal effect as if made under oath; that
Tuster empowered 1o execule this reparl as required by Ghapler 607, Florida Statutes; and that my namc
gl with an address,

VAL
W

A 2



