2000 UNIFO“RM BUSINESS REPORT (UBR) FILED

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.

SIGNATHRE
Signature. typad 4r printed name of registerad agent and fitle if applcable. (rfE'EE_:_Egu_sle[ec Agent signaturs reguired when rsinstaling{ DATE
. This cor| ion is eligible to satisfy its Intangible~" Fl Wit IS $150.00 . ) I .
B Toetoa et ocai0soto X | ator MaY1,2000 Feg il b $5g000 |/ '% Eecion Campain ircing - $8.00 wy
{See criteria on back) (0 | Mzke Check Payable to Department of State .
11. OFFICERS AND DIRECTORS = -~ — 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [thange [ Addition
HAME COLLAZO, WILLIAM HAME Ay,
stReeT aporess | 13864 TIMBERBROOKE DR #101 sectaooness |f 2 Gy 2 Gheco
omy-s-2¢ | ORLANDO FL 32824 CITY-ST-2IP 08 aeccde ~. 32 f’z/
TITLE P O Delete TITLE @thange [ Addition

NAME COLLAZO, VICTORIA
stheeT Aooress | 13864 TIMBERBROOKE DR #101
CITY-ST-2P ORLANDOD FL 32524

2042 Gtece On

STHEET ADDRESS

CHFY-ST-2F O,Q/W F./, Ji k2

S -

TITLE [ Delete TITLE [ Change _ [T] Addition
_NAME : — - ~ NAME

STREEY ADDRESS STAEET ABDRESS

CITY-ST-7IP CITY-5T-27

TITLE ’ O belete TITLE [Jchange I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
| BITY-ST-27 CITY-§T-2P
I ame O Delee TILE [ Change [ Addilion
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZP

TITLE . 1 pelete TILE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZP CITY-5T-21P

13. | hereby certify that the informatien 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 oath, that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 address, with ali other ke empowered.

SIGNATURE: A “‘::'ﬁ:u,{ﬁj&b@%;;;}z@ |- 10-2000  4¢7- $4%-§375

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dare Dayume Phore

DOCUMENT # P98000072883 Mar 04, 2000 8:00 am
COBRA EXPRESS LINE CORPORATION Secretary of State
) 03-04-2000 90111 042 ***150.00
Principal Place of Business Mailing Address
13864 TIMBERBROOKE DR 13864 TIMBERBROOKE DR
#101 #101
ORLANDO FL 32824 ORLANDO FL 32824-6361
R > N AR
/26y2 GReco Da 12042 lpbeco Dt
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6%}3}2 it}alce/ . Ff acny jt::;edo F / 4, FEI Number 50-3520584 :zfiepi I'i:(‘:erlble
§p2 fl </ Gﬁou’?t,rdy vIE gi)z F ) ;ﬁ Cogtréé ‘{7 & 5, Cerlificate of Status Desired O ?glg;lﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e R e, et e~ ams . - ~ J .
?%;ﬁ%ﬂvé‘;éﬁmgOKE DR ’ Street Address (P.O. Box Number is Not Acceptable)
#101
ORLANDO FL 32624 (2 Lfr  Greco  bn -
“Olond o FL | %y

CR2E034 {9/99)



