IEILE NOW: FILING FEE AFTER MAY 18T IS $550.00

* PROFIT -
CORPORATION.
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0200347

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90037 033 ***150.00

DOCUMENT #

1. Corporation Name

COBAR OF FLORIDA INC.

P95000006043

Principal Place of Business

101 MADEIRA AVENUE .
CORAL GABLES FL 33134

Mailing Address

101 MADEIRA AVENUE
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11. Pursuant to the provisions of Secti
office or ragistered agent, or b
agent. | am familiar with,

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
igations of, Section 607.0505, Florida Statutes.

A O :

b

S 01/24/1935 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
21] - ' 26] 650645459 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti .
Suite, Apt. #, efc Suite, Ap! etc 5. Certifcate of Status Desired o $875 Add_ltlodnal ;
22] o 27] Fee Require i
City & State . City & State 6. Election Gampaign Financing $5.00 may e '
E\ ' = E‘ Trust Fund Contribution Added ta Fees 5
Zip - Country Zip Country 8. This corporation owes the current year Intangible '
j! IR 11 o e E], - . [;l . Personal Property Tax. Oves. ®WNo. |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nname Arazoza, Comas, de Torres &
ARAZQZA.COMAS,DE TORRES & FERNANDEZ-FRAGA 52 Soaet AF resrn%ngiiﬁr;bf'fs%ﬂac.cept‘; s)h
101 MADEIRA AVENUE GBSy eds " iree
CORAL GABLES FL 33134 83 .
BLES F Suite 300
. 84| City 85] Zip Code
Coral Gables, FL ["B33134

14. | hereby certify that the informatiorf supplied with

SIGNATURE AND TYPED ORF

RINTED NAME QF SIGNING OFFICER OR DIRECTOR

uUﬂﬂQED

03-25-77

E filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

br trustes, smpowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

; Finaddress, with all other like empowered. ’

|

SIGNATURE ] Manag inghdirector 2 / 2 /9 9 |

suqnatmmwmed naMe of regiftared agent and litke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE . o
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME D O DELETE 11TME D o [HChange  []Addition | +
NAME LANIADO, RODRIGO 12NAE Laniado, ROArigo .- ..«cv i o o0 | F
smreeranoress| % 101 MADEIRA AVE. iasmestaooress %2100 Salzedo Stréet, "Siite 300" ° | §
CITY-ST. 2P CORAL GABLES FL 33134 14 CITY-5T-2IP Coral Gables ,’ SFL331 54 E
TME - [ DELETE 217IMLE ’ [JChange  [] Addition | O3
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS ‘
CIry-ST-2P 2. 4 GITY-ST-2P . '
TITLE ] DELETE 34 TITLE [OChange [ Addition
NAME 32 NAME
STREETADDRESS| 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P :
TIMLE 3 DELETE 41TIMLE CCrange  []Addifion | !

"NAME 4.2 NAME '

STREETADDRESS| . '. C - . i —mmn . JassmeETADDRESS || — - .- - - - -
CITY-ST-2ZIP ‘ 44 CITY-ST-ZIP
TmE [ DELETE 51 TILE Dthange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2ZIP
TIMLE [ DELETE 61 TITLE [IChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS . 8.3 STREET ADDRESS
CITY-ST-ZIF (\ ' 6.4 CITY-ST-ZIP

Daytima Phone #



