2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102763 Apr 10, 2001 8:00 am

1. Entity Name
KOBILCA TRUST ENTERPRISES AND ASSOCIATES, INC. ecretary of State
04-10-2001 90103 015 ***150.00

Principal Place of Business Mailing Address
710 HARDING AVENUE 7710 HARDING AVENUE
MIAMI BEAGH FL 33141 MIAMI BEACH FL 33t41 W e o - =
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEINumber 650884546 Applied For
Not Applicable

]

~ _le e _.,C?Lirlt_r.y__,_,_ S Zip . Country -1 5, Certificate of Status'Desired’—[E]: - _ $8.75. Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORAZD_KOBILCA
Street Address (P.O. Box Number is Not Acceptable)
7710 HARDING AVE. (
MIAMI BEACH FL 33141
. P
City Zip Code
8. The above named enmy subdh y ) / of egistered office or registered agent, or both, in th(g State of Florida.
S'GNATUHE e }(/(W {NOTE: Registered Agent signature required when rainstating) ’ /W(/ /
o GiTeglste nt al : Register: gent signature requin rainstating
9. This corpo/ﬂ)n is (Lglble to sahsfy its Intangﬁ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE : [ Change ] Addition
NAME KOBILCA, GORAZD NAME
sweer aooaess | 7710 HARDING AVENUE STREET ADDRESS
CcITY-ST-2IP MIAM! BEACH FL 33141 CITY-ST-2IP
TITLE D [ Delete NLE I:] Change I:I Addition
e | KOBILCA,GORAZD _ o o cimm i e — s o e e o e
stheet aboness | 7710 HARDING AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI BEACH FL 33141 CiTY-ST-2IP g
TITLE O pelete TILE : {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Detete TILE I cChange  [_] Additien
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied wige(this #ng gtes ng¥Guallyf for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information

anaaccyydle ang hat 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 tr le 1 p SEUte 1 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgth g6, witl pE
SIGNATURE:- e NO-OF o, -%‘97555‘?—
Date Daytime Phone #

(I pEN H

Y

_CR2E034 {10/00)



