2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB’)

DOCUMENT #

1. Entity Name

PO98000102763

KOBILCA TRUST ENTERPRISES AND ASSOCIATES, INC.

/

Principal Place of Business

MIAMI BEACH FL 33141

Mailing Address

FH-HARBING-AVENE=  £2.00 By/on Adense.  MHOFRRBIRRVENSE 5200 Byron
“ MIAMI BEACH FL 33141

A/Cnuci_

2. Principal Place of Business

3. Mailing Address

FILED
17,2003 8:00 am

"%
ecretary of State

09-17-2003 90023 006 ***550.00

GO A

GORAZD, KOBILCA

MIAMI BEACH FL 33141

FHOHARDING-MVE— 5200 Ryron Avenve

f200 Byron Avenve F2a00 Byson Aenve
Suite, Apt. &, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
M Gira | Bé-q chh ‘_r;[,, '(vltde\t ECQCL\ tp(_, 65-0884546 Not Applicable
_dp_ —|__Country__ o Zip__ Coumry $8.75 Additional
_.Countr — | f Nty - —-| 5 _Certiicate of 5 esired_ o .
33\\{ \ 37 Y ({— o of Status.D Dt etuiren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed ar printad name of registerad agent and title if applicabls.

{NOTE: Registerad Agent signature required when rginstating)

DATE

FILE NOW!!! FEE 15 $550.00

" After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. H

QFFICERS AND DIRECTORS

11.

ADDITIDNS.’CHANGES TQ OFFICERS AND DIRECTORS IN 11

e~ PVST O petete TiTLE [0 Change [ Addition
NAME™® KOBILCA, GORAZD NAME

stRgeT anpRess | FAHO-HARDING-AVENUE Fao0 bq/ on Auveave | sweriooes

CITY-5T-7PP MIAMI BEACH FL 33141 CITY-ST-2IF

TMLE D [ Detete TLE (7 change [ Addition
NAME KOBILCA, GORAZD NAME

stieT aooress | FRAO-HARBING-AVENUE. 5200 Byon Avenve | swemoass |- - . e -

CIFY-ST-21P MIAMI BEACH FL 33141 CITY-5T-2IP

TITLE e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2P

TITLE O petete TMMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-21P

TITLE 3 Delete TIE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2iP

TITLE [ pelete TITLE [C7 Change =[] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall- have the same lega!l eflect as if made under oath; that | am an officer or director

| ol the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
' changed or on an attachment with an address, with all other like empowered.

SIGNATURE: Y N URERERUIRED

~ SIGMATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

3

|

CR2E034 (4/03)



