2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P98000004497 .
e, May 22, 2000 8:00 am
v
COBRA FINANGIAL, INC. Secretary of State
05-22-2000 90074 009 ***150.00
Principal Place of Business Maiting Address
508 N. DIXIE HWY 508 N. DIXIE HWY
STE S STES
LANTANA FL 30462 LANTANA FL 33462-29¢1
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“0805095 Not Appficable
Zlp Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7.-Name and Address of New Registered Agent
Name
GLAZER, NAUM Street Address (P.0. Box Number is Not Acceptable)
508 N. DIXIE HWY
SIES
LANT. FL 33462 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 ¢f Flariga. “
4
SIGNATURE __{ \( 1 Lo
Sign‘%'luﬂ{, ry’d'ad or printed name of registered agent and title if applicablé. {NOTE. Ragistared Agent signature required when reinstating) ; Y DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elaction C. an Fi )
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;:tlgﬂnda&ﬁ:igbnmg: neing O ﬁ'gﬂohgzzsa .
(See criteria on back) 0 Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
HAME GLAZER, NAUM ‘ NAME
stReeT aDoReSS | 4580 CARAMBLOA CIRCLE S. STREET ADDRESS
orv-st-ze | COCONUT CREEK FL 33666 cinv-s1-2p
THLE D O velete TITLE [JChangz [ Additicn
NEME MONTOZZL, MARK NAME

sTREET ADDRESS | 508 N. DIXIE HWY STE 5 STREET ADDRESS
CITY-S7-21P LANTANA FL 33462 CITY-ST-ZiP

NAME NEME ’ T o e— - - -
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TITLE O pelere THLE OJchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TILE [ Delete TITLE ([ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S$T-2IP CITY-ST-7IP

B3] SCRR PN .. — 3 Delete I TITLE O change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 it made under oath; that | am an cfficer or director
of the corporation or the receiverertrustgs, empowered to execute this report as required by Chapler 607, Florida Statu7 and that my name appears in Biock 11 or Block 12 if

changed, or on an allg enywith ess, with all other like empowered.
/Jo b (6267
L]

SIGNWAND TYFED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phoneg #

SIGNATURE:




