2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KOBALT INTERNATIONAL, iNC.

P98000087541

Principal Place of Business

2457 COLLINS AVE
UNIT 306
MIAMI BEACH FL 33140

Maiting Address

2457 COLLINS AVE
UNIT 306
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LETH

FILED
May 23, 2002 8:00 am!
Secretary of State

05-23-2002 90073 031 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650873781 Not Applicable
. __,ZLp - . _.EOU_TE - LA —— . en Country - = =|--B.-Certificate of Status Desired  "[] gaee'ggmﬁf:‘;ﬁ""a' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
STROMENGER, KIM Street Address (P.O. Box Number is Not Acceptable) :
2457 COLLINS AVE
306
MIAMI BEACH FL 33140 City FL Zic Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, o beth, in the State of Florida. ' =
SIGNATURE
hd Signature, typed or printed name of registerad agent and ttle if applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
* 9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo_ "
T T ﬁ"”Q rgqulremem and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addlecl to Fes:as °
{See criteria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE [ change  [J Addition §
NAME STROMENGER, KIM NAME e
sTeeT ADDRESS | 2457 COLLINS AVE #3068 STREET ADDRESS 3
orv-st-z¢ | MIAMI BEACH FL 33140 CITY-57-2IP o é
TITLE VPS [ Delate TITLE [ Change [ Additien | O
HAME MENESES, BLANCA R NAME

sTREET ADDRESS 2457 COLLINS AVE #3086 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-5T-7IP o _ : -

TME ) ST i [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete . TITLE [ cange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE [ etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2P

THLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-27

13. | hereby certify thal the information supplied
indicatéd on this report or supplergental
of the corporation or the i
changed, or on an attacfiment wj

SIGNATURE:

with this filing does not qualify for th
repgit is true and accurate and that my si
trusiee pmpowered Lo execute this report as required by Chapter 807,
drpss, with all other like ernpowered.

WELEQUIRED

e exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as i

f made under oath; that | am an officer or director
Florida Statutes: and thal my name appears in Block 11 or Block 12 if

419 Lo 305378-3559

D

Date Daytime Phona #




