2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000045298 | Apr 24, 2001 8:00 am

1. Entity Name 1 -
COBB MOUNTAIN CORP. < ecretary of State
04-24-2001 90298 006 ***150.00

Principal Place ¢f Business Mailing Address
12333- DE LEO
PENTHOUSE-H1t— PENTAODSE TITT
CORAL GABLES FL 33134 CORAL GABLES FL 33134

e Auemd s oo IR

Suite_._Aptﬁ, etc. % Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

3
@gm CM.Q;LQ/‘;) £D\ Ci@gSt G f)w "u 4. FEINumber 650594033 Applied For
?{3 12 N ] County AN g 33 LLU Coumryy,%[l/_,_ﬂs. Cerificate of Status Desired [ gg—;fq Additonal
f

Not Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WESTON, ANDREW R
-2333-PONCEDE

CORAL GABLES FL 3313 ass H’V&M&,S%Q;Tsaé
“Cpead Updl,) FLI'BE 3

Street Address (P.O. Box Number is Not Acceptable)

8. The above named enlity submits thig statement for the purpose of changing its registered office or 1ggisterad agent, th, in the State of Florida.
Duisns. - 2 Afesros ‘// (‘/
SIGNATURE - _ / ¥4 Y.
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fes:as
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TiTLE Cdhangs [ Addition
NAME COBB, SUEM NAME
STAEET ADDRESS-1-R333-RONCE-DE-LEON BLVD,, PENTHOUSE-H06— STREETADDRESS | SOS S ﬁ'ﬂa%O‘n A e, Sty 332
CITY-$T-2IP CORAL GABLES FL 33134 CITY-57-2P
TILE T O Detete TILE 3,7 ,&Qhange ] Audition
NAME WESTON, ANDREW R. NAME s /47/ ‘. C :e 3 33
stReeT aDoress | 2333 PONCE DE LEON, PH1100 STREETADDRESS | (R S ﬁ’ﬂe-gah p
orvste | CORALGABLESFL33134 . . arstzr | Costas Gameds, £ 333 ,
Tne [ Detete i C*ML? €. wma ,Ja. Dot W auiion
NAME NAME Viee #res.de
STREET ADDRESS STREET ADDRESS 255 4 G 4/.( AMC | Q.n* 33z
cy 5120 ure-St-2p Co Roc Gaotis, K 33)3¥
TITLE [ Delete TITLE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
LE O Defete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T1-21P
TITLE {7 Delete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-81-2IP CITY-S51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread te execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 68 6
SIGNATURE: Tim bn ot fraistat s%;/c, 705 vy J 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2ED34 (10/00)



