_"."FALE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF(T T
CORPORATION -
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000006043 (0)

1, Corporation Name

COBAR OF FLORIDA INC.

Mailing Acidrass

101 MADEIRA AVENUE
CGORAL GABLES FL 33134

Principal Place of Businoss

101 MADEIRA AVENUE
CORAL GABLES £L 33134

FILED
Mar 12 1998 &:00am
Secretary of State

IR A

DO NOT WRITE IN THIS SPACE

IR

3. Date Incorporated or Qualifiad
R 01/24/1995
2. Principal Place of Business 2a Mailing Addross 4. FE] Number Applied For
21] ‘ I 65-0645459 Not Applicable
Suite, Apt #, elc _ Suite, Ap1 #, elc. - "~ $B.75 Additional
r—z—z-! 27} 6. Certificate of Status Desired O Fes Required
Cily & Stalo __ Ciy & Stale 8. Eiection Campaign Financing $5.00 May Be
23] g e e = 28] Trust Fund Confribution Added to Fees
Zip Couriry | 2w Country B. This corporation owes or has paid the current year Inlapgible
[24] 25 2] 30 Parsonal Properly Tax due June 30, L] Yes No
#. Name and Address qj Currenl Reglstered Agent 40. Name and Address of New Registerad Agent
ARAZOZA COMAS,DE TORRES & FERNANDEZ-FRAGA 81| Name
101 MADEIRA AVENUE 82] Steat Address (P.O. Box Numbar s Nol Aceeptabie)
CORAL GABLES FL 33134
B3
84| City FL [as Zip Code

11, Pursuani (o the provisions of S

agent. | am familiar with, and accep the abligalions of, Seclion €07 0505, Florida Statutes.

s 607 0662 and 6071608, F jorida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerod agenl, of both, in the State of Florida Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _

Bigrate type on prictcad e of roge

age 1 and aik- it apple abh:

(NOTE Repgistored Agent signature required when reinstating)

DATE

enonlal annual rfport is true anf] éccurate and t

indicated on this annual report or sl
1ho roceivor ar ifstee empowerd

oflicer or dircctor ¢f the corparation
Block 12 or Block 13 if changed. or

SIGNATURE: .

12, OFFICH HS AND [IRECTORS _l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12

TITLE D [T orLete 11TMLE P Change — L1 Addition
NAME DE WIND, RIDRIGO L 1.2 HAME Lobdiite LAnIADD

sweetanoress | % 101 MADEIRA AVE. 1.3 STREET ADDRESS

CITY-5)- 1P CORAL GABLES FL 33134 1.4 0TY-S1-2P

TIEE EIDeLere 20TILE [ Change — 1} Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS o

CITY-ST-21P o 2.4CY-ST-2IP

TIE ~ T ecETe 31TIE [J change LI Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-29 24.GIIY-51- 2P

TITLE [ peLeve 41 TILE I thange” ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cry-81-np e 440y -ST-2P

e T oeLee 51TILE [T Change  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-S1-21P 54 GAY-ST-2IP

TINE 7 oecere 6.1 TLE O change [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

1Y -5T-21P B /L 64 CITY-ST- 2P

14. | hareby ceriily that tho informatio 10d with this il

I\ docs ot quiity for the Bxemﬁtion stated in Section 119.07(3)(i). Florida Statuies. | further certify thal the information
al my signature shall have the same legal effect as if made under cath: that | am an
[1to execute this repart as required by Chapter 607, Florida Statules; and thal my name appears in

Dewnup, Roveno

et Rt ARl W L E A b re bl -

CR2E034 (1097)



