2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000054876 FILED
1. Enlity Name el “_'- Jan 24, 2000 8:00 am
COBRA ENGINEERING INCORPORATED S ecretary of State
01-24-2000 90087 045 ***]158.75
Principal Place of Business Mailing Address
7784 S.W. 34 TERRACE 7784 SW. 34 TERRACE
MIAM| FL 33155 MIAMI FL 33155-3535
e R I O ARG I
Sulte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
C 650630725 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired Q{v ?g.gglﬁiﬂlional
6. Nama and Address of Current Registered Agent - - .- . = ~ 7..Name and Address of New Registered Agent . L -
Name
PALUN, JUAN Street Address (P.0. Box Number is Not Acceptabie)
7784 S.W. 34 TERRACE
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and lile it applicable. (NOTE: Pegistered Agent signature raguired when reinstating) DATE
e dncn " | aor MaY 12000 Feo witbe §5s000 | " EcinCanpagnancng - $8.00 vy oo
g re : ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, L <P LT T e [ pefete TILE [J Change  [] Addition
MAME PALLIN, JUAN ' NAME
sTReeT ADDRESS | 7784 SW 34 TERRACE P ‘ STREET ADCRESS
CITY-ST-2IP MAMIEL 33155 " - - .7 L. CITY-ST-7iP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
JeBWSTIR L I _ _J cm-st-aw o _
TNLE O Delete TILE o [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Defete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-§7-ZP CITY-ST-ZIP
TITLE [ peiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-7iP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119,07(3)(), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execule this report 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.

SIGNATURE: __ Do foli 8P 0NT4a5T) Fadin ,///.s//m J05_244-7267

SIGNG/URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytme Phane #

CR2F0R4 /9/99)



