- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 0 4, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS “ 03-04-1999 90223 049 ***]1 58 75

DOCUMENT # PQ4000046300

1. Corporation Name

COBALTO, INC.

AR LA

0195654

Principal Place of Business Mailing Address
2901 LE JEUNE RD. 2901 LE JEUNE RD.
#202 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
06/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A2l PONE DE LEON ByD\|s|212) POE DE £E84 B4VD| 650499602 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . 5. Cortifoate of Status Desired [ - $8.75 Additional
a S TE 72/ ;ﬂ SUTE Z2) ) Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Ba
El COERL EBLES . FL. El O L8R ERBLES PN Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
m%! 34’ "522@ [—5]33/34 —522% Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
VEGA, ALBERT P - s . ]
201 LE AN P o GBSO BT B BLVD,
STE. 202 B 2.
CORAL GABLES FL 33134 72/
84 City 85 iRCo
O AL cABLES  FLT 8L

pad
Z and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
%3¢ of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appgimment as registered
bfigations of, Section 607.0505, Florida Statutes. -

= /u/q’?
i ,

SIGNA{URE

et StiBtire. Lyper amgat redistared agent and ille if applicable. [NOTE: Reg:stered Agent signature required when reinstating)
13 == OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 12
TIMLE PD [} DELETE 11 THLE [}gChange  [] Addttion
HAME FOGLIATI, MARIA G 12 NAME )
sreeTaooress| 2601 LE JEUNE RD. # 202 |ASTREETADORESS | 2121 JAOWCE D& LEON B D STE 22/
ciy. 1.2 CORAL GABLES FL 33134 pcmvstze  (PDLAL. LABLES  Ft. 33134 ~5222
TITLE [ DELETE 21 TME [JChange  [JAddition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS . . o .
CITY-ST-2P 2 4CITY-§T-ZP
ITLE [] DELETE 31 TIMLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34. GITY-ST-ZiP
TME [ DELETE LATTE [Change [ Addition
NAME 4, 2NAVE ) '
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2P - 4.4 CITY-ST-2ZP
TILE O DELETE 51TME . [IChange [ Addition
NAME 5.2 NAME . ' ,-'
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TILE [OcChange  [] Addition
NAME 6.2 NAME ’
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Biock 12 or Block 13 if changed, or on gn attachment,with ap address, with all othepfife empgwered.
Y / Q,g s/ oW R
SIGNATURE: ) Lol 4o J’ ] 2}
| Ofte

Daytime Phone #




