FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT >

CORPORATION eé\ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

ANN s Sandra B. Moritham
UAL REPORT

1997 BT Secretary of State
DOCUMENT #

1. Corporation Namo

" | COBALTO, INC.

S

.| Principal Place of Business " "Mailing Aduress

.| 6767 QOLUNS AVE. 6767 COLLINS AVE.
R Fil Y2104
i | MIAMI BEACH FL 33140 MIAMI BEACH FL 331413268 )
v 3. Date incorporated or Qualified 3a. Date of Lasl Report
o 06/21/1994 05/01/1996
| 2. Principat Place of Busincss | 2e. Mailing Address™ 4, FEI Number Applied For
21 ST 11 R 650499602 Nol Applicable
Sulte, Apt. #, olc. Suile, Apl. ¥, olc. iti
i - ' P &. Cerlificate of Status Desired (] $8.75 addiion
22 ol Feo Required
Gty & Stato | City & Slate 6. Election Campaign Financing $5.00 May Be
Q e 2<BI e Trust Fund Contribution Added to Feos
Zip Counlry | Zp _ Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] ] |30l Florida Statutes  [lves [Owo
. Name and Addross of Curreni Reglstered Agent ... 0. Name and Address of New Roglstorod Agont B
CHIARATO, UGO V CPA Bi{ Nemo
w m HST ST - 5\’ ‘TF— 2’ \ 3 B2 Strect Address (P.0O. Box Number is Not Acceplable)
MIAMI BEACH FL 33141
83
84| City FL 85| Zip Code

1. Pursuant o lhe provisions of Soclions 6070507 and 6071508, f lorida Stalules, 1he above-named corporalion submits this Stalemont far the pUPose of changng ite regislored
office or rogisiercd agent, or both, in the State of Florida Such changoe was authonzed by the corporation’s board of direclors. | hereby accept the appaintiment as regislered
agenl, | am famifiar with, and accept the obligalions of, Section 6076505, f lorida Slalules.

CRZE034 (9/96)

SIGNATURE _ . _ e s . I
Signalure, lyped o ame of rogicloned aged and Give if &l catle {NOTE - Rogisterad Agonl signatute required when reinstating) DATE
12, Of FICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
W | TIE PD N B 1 (1 T ETETI T [ Change [T addition |
NAME FOGLIATI, MARIA @ £.2 HAME
| steeranvess | 6767 COLLINS AVE., #2104 13 STRF( ANDRESS
orv-stze | MIAMI BEACH FL 33140 o 14051 7P
TTLE i B Coeeeie R o [Jchange ] Addilion
NAME 2.2 NAMT
STREET ADDRESS 23 STRECT ADDRESS
CITY-ST-2IP —— B 2 4CNY-51-21F
TILE TToriie 1T [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRIET ADDRESS
oo|omy-st-ze R 34.COV-51-2F
o e |MELEG PRRIGT: [T Change [ Addition
T NAME 4.2 NAME
7. | STREET ADDRESS 43 STREL] ADDRESS
* | om.s1-ap S 44 CITY-§T-21F
TLE TJoeeiE B1TMLE [T Change 1 Addition
NAME 5.2 HAMI
STREET ADDRESS 53 STALET ADDRESS
CiTY-ST-7iP _ fsacvstae
e [T peeere 6.1 101LE [ thange [ Addition
T} NAME 6.2 NAME
5“1 STREET ADDRESS 6.3 STREE ADDRESS
1 garv-groaw o  Lsacy-si-ar
14. 1 do hereby cerlily that the information supplied wilh this filing does not qualify for the exemption siated in Section 119.07(3)()), Fiorida Statutes. | furthor certily thal the

information indicated on this annual report or supplemental annual report is Lue and accurale and that my signature shall have the same legal effect as if made under cath; that
1 am an olhicer or ditector of the corporalion or the receiver or trustee empowetod to exacule this report as required by Chapter 807, Fiorida Statulos; and that my Name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
q n/)/-j)) DO o2 lidp9

o N T T AN TN T




