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

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION , Sandra 8. Mortham
ANNUAL REPORT : Secretary of Stale

CIVISION OF CORPORATIONS

1997

DOCUMENT # P95000006043 (0)

1. Corporation Name

COBAR OF FLORIDA INC.

Principal Place of Husiness

101 MADEIRA AVENUE
CORAL GABLES FL 33134

Mailing Addrass

101 MADEIRA AVENUE
CORAL GABLES FL 831344515

FILED
Mar 12 1997 8:00am
Secretary of State

L R

3. Date Incorporated or Qualified

01/24/1095

3a. Date of Last Report

05/01/1896

2, Principa Place of Busmess 2a, Mailing Address 4. FEI Number Applied For
EL, e 25] Not Appticable
Suite, Apt #, ot Suite, Apt. #, eto. sa 75 Additional
i  Stat .
|'z—21 —-27I 5, Certificate of Status Desired O Foe Roquirad
City & State; City & Stato 8. Elaction Campaign Financing ss.oo May B
a 28 Trust Fund Contribution Added lo Feas
_w | Counlry ap Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24] 25] ?9] m Florida Statutes [ ves No

¢ 8 Nameand Address of Current Regisierad Agent 10. Nams and Address ol New Registered Agant
ARAZOZA,COMAS,DE TORRES & FERNANDEZ-FRAGA 81| Name
101 IRA AVENUE 82! Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
]
84| City FL 851 Zip Code

agent | am farnar with, and accepl the obhgations of, Section 6070505, Florida Siatutes,

SIGNATURE _

11. Pursuant (o Ihe proavisions of Sectons 607 0502 and 607.1508, Floride Stalutes, the above-named corporation submits this statement for the pur
afhice or reg stered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment ag registersa

of changing is registered

T e e BT R Ty T A INDTE Regiiared Agert sgrature requied whan renmaimg) TATE
ry T OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 g
TILE D [T oECETE 11 TALE CJ change [ Addition { &5
NEME DE WIND, RIDRIGO L 1.2 NAME é
siveet aoveess | % 104 MADEIRA AVE. 13 STREET ADLAESS 3
LITY.ST. fif CORAL GABLES FL 3314 1.4 CITY-5F- 2P E
L - 3 oeere 21 TILE [Jchange ] Addition |0
NAME 2.2 NAME
SIREET ADLRESS 2.3 STREET ADDRESS
TTv-81. 21 o 2.4 TY-5T-2IP
mLE ] oeLere 31 TTLE TJchange LI Addition
(SN E A2HAME
STREET ADCFESS 33 STREET ADDRESS
CiTy-5r- 34 COY-ST-2P )
T . T DELETE S ETILE [ change L Addition
NAME 4 2 NAME
TREET ADDKRES: 43 STREET ADDRESS
CITY - S1- 2IF 44 CITY-ST-2IP
TE [ DeLETe B1IME [T Change~ L] Aadition
HaME 5.2 NAME
STHLET ALIRT 55 5.3 STHEET ADDRESS
CHY &T.7% 5400Y-§M-2P
e[ [T oeLeTE 61 1ITLE T Crange () Addktion
NAME 6.2 NAME
SHALET ATDRESS 6.3 STREET ADDRESS
CHTY-51 . 2F i B4 CITY-ST-2P .

14. 1 do he

hywi:'éerrhi;fmthal thepnlonmdbon suppliiad

| armar oflcer or dirggton
appears in Block 12 ar Bl

SIGNATURE:

13 if changed or gin an attachment with an address.

ith this 1ling does nat qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the
information indhcated on thks anffual reporl ar suffplemenial annual report is true and acourate and that my signatwe shall have the same legal effact as if made under oath; that
' corporation or e receiver or trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes: and that my name

PRINTED NAME OF SIEN

SIGNATURE AND TYREI

ER OR HRECTOR

Cate Daylime Phone ¥

L



