FILE NOW: FILING FEE AFTER-AY 1 1S §550.00 FILED
T N,

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

L 1997 DIVISI;ZCS;?;::;;:TIONS S ecretal'y Of State
DOCUMENT # P95000054109 (0)

1. Corporabion Namc

COBAT RFG, INC.

A 0 O

Pincipal Place of Business Mailing Address
1593 S.W. 8187 ST. 15931 SW. 818T §T.
MIAMI FL 33183 HIAMH FL 33183-064
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/13/1985
2. Poncipa’ Place of Business 2a, Mailing Address 4. FEI Number | Applied For
2 S El 650593617 Not Applicable
Suite Apt. #, elc Suite, Apt. #, elc. . $8.75 Additional
- % H f v
r'&_2 ;] §. Certificate of Status Desired O Fes Required
| Ciy& State City & State 6. Election Campaign Financing $5.00 MayBe
231 - ;l;l Trust Fund Contribution ] Added 1o Faes
L Country Zip Couriry 8. This corporation has liability for intangible tgfunder g, 189.032,
24 25] 20] 30] Florida Statutes 3 Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SOLER, JOSE R 81| Nameg 7 '
8472 NW. 106TH TEWGE 182 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
84| City : FL 85| Zip Code

1. Pursuant 10 the pravisions of Sections 6070502 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agent | am famdiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sighhare type-d o printed nanw of registetesd agont and Ity i epplicabikg {NOTE Registered Agent signature raguired whan reinsiating) DATE
12, o OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD LT oeteTe 11T ] Crange L] Addition
NAME m Ml'GlEl. A 1,2 NAME
stect ooess | 19831 S.W. BIST ST, 1.3 STREEY ADDRESS
CITY-ST-2IF MIAMI FL 33183 14 OFY-S1- 2P
T S1D [T DELETE 21 TIILE [JChange L] Addition
NaNE SOLER, JOSE R 22 NAME
sweet aooress | B472 NW. 196TH TERRACE 2.3 STREET ADDRESS .
onvsor | MWAMIFL 33015 2.4 BiTY-§T- 2P
F 7 oeLete 31 TILE [ change L] Addition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1- 21 34 CITY-5T-2IP
mE [T oeLeTe 4.1 71TLE [T 8hange [ Addition
NAME 4.2 NAME
STHELD AJDRFSS 4 3STREET ADDRESS
orv-stae | 44 CITV-81- 2P
i [T DELETE 51TMLE [J change L] Addition
NAME 52 NAME
SIRLET ADDRESS 53 STREET ADDAESS
CITY-S1- 7P 54 CITY-8T-2iP
KT [ DeLETE 61 TILE D Change L] Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-51-2w . 64CITY-ST- IR
14. | do herety cortity thal the mfarmation supphad with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat the

information nchcated on this annual repgll or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer ar director of the corg in OF the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl if :dl, or on an attachment with an address.

SIGNATURE: C | - SUULRY y 17/‘?7 -

RE AND TYPED OR PRINTED NAME OF GIGNING GFFICER OR MRECTOR Date Daytima Prone €

A"_ ,-' : I‘; 3 FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2£034 (9/96)




