2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004497 May 02, 2001 8:00 am
e Secretary of State

COBRA FINANCIAL’ INC 05-02-2001 90069 042 ***150.00
Principal Place of Business Mailing Address
508 N. DIXIE HwWY 508 N. DIXIE HWY
STE 5 STES A
LANTANA FL 33462 LANTANA FL 33462 J I‘ A6 ,
Us us M )

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L*Sluma Apt. 5t-ztc D | p[é ~H—w ‘f q‘bo s Dlx‘tE t:ﬂ‘) L{

nMt" 19

Wy & State City & Slat 4. FEI Number Applied For
t /& A. p L }H UA’ n 65-0805095 : Not Applicable

95/?)(.{/ (p ? Cousz S Zg'b L’/b'} ?Oﬂt’rys 5. Certificate of Status Desired d ?aseggq L::\if;:i;!ional

6. Name and Address of Current Registerad Agent” ' 7. Name and Address ol New Registered Agent
Name
GLAZER, NAUM NAUM (G rTEr
’ Street Address (P.O. Box Number is Not Acceptable)
508 N. DIXIE HWY

STE 5 4z, S DIrlE  HwY

LANTANA FL 33462 . ‘
) TLANT AV A FL | 234 >

. The above named entity s%zhis stat the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATUHEX/

NAum Glrre&n— @4'L’1/o(

Slgnaluve typed of printed nake of rdE:stered agent and title if applicable. {NCTE: Ragistered Agent signatura reguired when reinstating) DATE
. o o ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. OJ  Added to Foss
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ ] Delete FTinE [T change [ Addition
NAME GLAZER, NAUM " HAME
STREET ADDRESS | 4500 CARAMBLOA CIRCLE S. STREET ADDRESS
Giry- ST-21P COCONUT CREEK FL, 33666 ,CITY-ST-2P e
ME D ' O Detete e p K— @Change [ Addiion
NAME MONTOZZ, MARK : NAME MoNTo2L24 ; m A I'l
sTReeT ADDRESS | 508 N. DIXIE HWY STE 5 sreeraoniess | &Y 20 & D l XE B
CITY-§T-2IP LANTANA FL 33462 “CITY- ST-2IP (3 MNTARAVA F L 33 4L p
me © T T ) T T T Ok -'LYITLE B T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2P
TILE [ Delete I TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE ' 0] Delete me [J Change  [] Addition
NAME | ! ame
STHEET AODRESS . , STREET ADDRESS
CITY-§T-2F ! L imy- sT-2P
e i [ Delete RiT: Ol Change [ Adaltion
NAME " NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P “CITY-ST-2IP

with this filing does not qualify for the' exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receivegor Austes Hrjdowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

Ay addrdss fwhih all other like empowered,
SIGNATURE:

13. | hereby certify that the information supplied
indicated on this report or supplemental re

N GLrzec OA],//‘L‘I/ol Sht $€2L 2¥77

BedAHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2EQ34 (10/00)




