2000 UNIFORM BUSINESS REPORT (UBR) FIL,_E .
DOCUMENT # P97000054289\)q ; Aor 20 BEED

1. Entity Name

COBRA, INC. ecretary of State
04-20-2000 90020 047 ***150.00

Principal Place of Business Mailing Address

1007 N. FEDERAL HIGHWAY
STE. 152
FT. LAUDERDALE FL 33304

00033154

2. Principal Place of Business 3. Mziling Address
IOOT W . £E Lo .
Suite, Apt. #, etc, ' Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
ST (D2
City & State City & State 4, FEI Number Applied For
: AT VS A S 65-0764309 Not Applicable
Zp  _ ___ _|_Cauntry SAp - | Country N TS , -~ - - $8.75 aaditional
o \ﬁﬂ 5> Certificate of Status Desired | Feo Requirec; fona
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
EZROL, KERRY L ESQUIRE : Name
JOSIAS, GOREN, CHEROF, DOODY & EZROL, P.A. Street Address (P.O. Box Number is Not Acceptable)
3099 E. COMMERCIAL BLVD., STE. 200
FT. LAUDERDALE FL 33308
City FL Zip Code

8. 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.

SIGNATURE

* Signatute, typed of printgd name of registered agent and title if applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Eleclion Campaign Financing $5.00 May Be

Tax ﬁling requirement and elects to do so. Trust Fund Contribution. 0 Added 1o Fous
(See criteria on back) 1
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DTPS (3 Delete TITLE DIPS i Change [ Addiiion
NAME MORET, TRICTIA L NAME MORET, TRICIA L :
STREETADDRESS | 2023 CORAL RIDGE DRIVE smeeraopness | 1007 N. FEDERAL HIGHWAY, SUITE 152 -
CITY-ST-21P CORAL SPRINGS FL 33064 CITY-5T-7P FT. LAUDERDALE FL 33304
TITLE O pelete TITLE [ Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 . _fonvsrae_ | _ . — o —— -
TITLE [ pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-71P
e ' : O petete TILE ‘Ocrange  [J Additon |
NAME - NAME o
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | aman officer or directar
of the corporation or the receiver or trustee empowered 10 execute 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 Il other like empowered.
SIGNATURE: 22Z QO 9B, B2 BHHAB
v Date V' Daytime Phone &

SIGNATURE AND TYPED OR

INTEQ NAME OF SIGNING OFFIRER OR DIRECTOR

CR2E034 (9/99)



