FILED

AV 9.52420

1. Entity Name 05-01-2003 920544 041 ***150.00
KOBALT INTERNATIONAL, INGC.
Principai Place of Business Mailing Address
2457 COLLINS AVE 2457 COLLINS AVE
UNIT 306 UNIT 306
R B Hlmm "I "mm” "m "“”m‘ "(I”l””l"”“" ||||| “Il llll
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number 5-08 Applied For
6 73781 Not Applicable
i i Count it
Zip Country zp ountry 8. Certificate of Siatus Desired a $8‘75 A_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o .| Name e N ——
] K A -
STROMENGER, KIM Street Address {P.O. Box Number is Not Acceptable)
2457 COLLINS AVE
306
MIAMI BEACH FL 33140 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obnganons of reglstered agent.
SIGNATURE ____ ="
! Signatuts, ryped or printed name of registered agent and title if applicable, {NOTE: Regisiered Agent signature required whan reinstating) DATE
HLIIJIE hf‘?‘g(:(!)!:i ';EE |ﬁ|$b1e‘50 ?’,?) 00- 9. Election Campaign Financing $5.00 May Be
. After May ee wi $5 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. . o CFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4)
mEe . |P - O Delete TLE O Change [ Augition |
NAME STROMENGER, KIM NAME =
street ancaess | 2457. GOLLINS AVE #306 STREET ADDRESS 5
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-5T-2IP &
- o
TITLE VPS O] Delete TITLE [ Change  [] Addition 5
NAME MENESES, BLANCA R NAME .
streer ADDRESS | 2457 COLLINS AVE #306 STREET ADDRESS
CITY-ST-2Ip MIAMI BEACH FL 33140 CiTY-S1-2IP
TME ) EI Dalete TILE [0 Change [ Addition
NAME . oo - NAME™™ - = FrTMewms o e W SR s
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
L [ pelete TILE [ Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition | .
NAME NAME N
STREET ADDRESS STREET ADDRESS t -
CITY-ST- 4P CITY-S7-2IP of-
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further ceriify that the information s
indicated on this report or supplemenial reporiis true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an-officer or director
of the corporation or the receiver or t mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit dress 4l other like erfnpowered.
L] E
= [ it sl |
SIGNATURE: nEQUIRED Z? b3 55585749 17 3

SIGNATYRE AVPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR
3y

Date

Daytime Fhone #

i
M



