SS REPORT (UBR) .
PO8000087541 May 15, 2001 8:00 am
DOCUMENT # .- S S
DRV . ecretary of State
KOBALT INTERNATIONAL, INC. 05-15-2001 90013 040 ***150.00
Principal Place of Business Mailing Address
2457 GOLLINS AVE 2457 COLLINS AVE REEEERSEAREI N |
LNFT-1081— G001
MIAME BEACH FI. 33140 MIAMI BEACH FL 33140
Suite, Apl. # elC, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit 306 Unit 306
City & State City & State 4. FEI Number 65.0873781 Applied For
Not Applicable
Zi Count Zi C ]
s ounty " ouAtry 5. Certificate of Stalus Desired ~ [] $8-7D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROMENGER, KM Street Address (P.O. Box Number is Not Acceptable)
ree’ ress . BOX mber s Not Acce
2457 COLLINS AVE : plane
UNH-1601- Unit 306
MIAMI BEACH FL 33140
City F Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida
SIGNATUR 4/30/01
w%é?s'eren agent and e i eppiicatic (NOTE" Registered Agent signature required when renstating) DATE
i ; mE
9. This cprparatwon is eligble to satisfy its Intangible FILE MOW!I! FEE lS. $150.00 10. Election Campaign Financing $5.00 tay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - Y
rust Fund Contribution [ Added to Fees
(See criteria on back) J Make Check Payable to Deparimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P X Changs Addition
NAME, STROMENGER, KIM NAME Stromenger, Kim
STREET OORESS 2457 COLLINS AVE UNIT 1004 STREETADDRESS | 2457 Collins Ave., Unit 306
CITY -ST-2IP MIAMI BEACH FL 33140 CITY-51-71P M4 ami R@a(*h, FT. 33140
TITLE O pelete TILE VP/S [} Change @ Addition
zjr’\“; s zj“"ﬁ Meneses, Blanca R.
REET ADDRESS | vy . .
S m: o | 2457 Collins ave., Unit 306
. o Miami Beach, FI, 33140
TLE [ Delete TITLE [7] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P Ciry-ST-21P
TITLE O Delete TTLE [ Change  [J Addiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CHY-$T-2P
Time L3 Delete TITE [V Ghange [ Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2IP
TITLE [ Delete TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-21P
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empoyered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an anane‘ Kith all other like empowered
. - y 4/30/01 305-538-5349
SIGNATURE: _ Z/%%
/ S!GNK]U_E&)@ @%ﬂ%@?‘fﬁ?ﬁ@giﬁﬁﬁﬁ OR DIRECTOR Date Daytime Phone #

0173738

CR2E034 {(10/00)



