FILED
2006 FOI;.:’I}SELTR%%%??'.RATWN Jan 09, 2006 8:00 am

DOCUMENT # P97000025224 Secretary of State
1. Entity Name 01-09-2006 90028 035 ***158.75
COBRE CORPORATION

Principal Place of Business Mailing Address

1010 SW 86TH CT. lOin(;;SWSGTHCT. QUJUUULU

MIAMI, FL 33144 MIAMI, FL 33144

G

- = 01042006 No Chg-P CR2E034 {11/05)_

DO NOT WRITE IN THIS SPACE  ——— B

65-0860981 Not Applicable
5. Certificate of Status Desired O ?:;5 Additional

6. Name and Address of Current Registered Agent

1010 BW BETHCT. DO NOT WRITE
MIAML FL 33144 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and titke it epplicable. (NQTE: Registared Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS l
TME DVAS
NAME ARCEO, LULU

STREET ADDRESS | 1010 SW 86TH CT.
CITY-ST-2IP MIAMI, FL 33144

TME DPS

NAME ARCEO, ALBERTQ SR
STREET ADDRESS | 1010 SW B6TH CT.
CITY-ST-ZIP MIAMI, FL 33144

TITLE T
NAME ARECO, AMIRA R

1010 SWEETHCT
vsie | MIAMLFL 33144 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P - - R e . . -

TITLE

NAME

STREET ADDRESS
CIFY-SI-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the informafion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: , , &//cﬁﬁww O7-05~ 0 § 20€-26/07 7D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR Date Daytime Phone #




