DOCUMENT # P98000106641 " Feb 26 0005:00 am

KOBRA TRADING, INC. Secretary of State

02-26-2000 90015 012 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)

Pringipal Flace of Business Mailing Address
2101 NORTHWEST 33RD STREET SUITE 2000A 2101 NORTHWEST 33RD STREET SUITE 20004
POMPANG BEAGH FL 33069 POMPANO BEACH FL 33069-5906
2. Principal Place of Business 3. Mailing Address “Im"' “l ml I' " ‘" | Im I m “ "“'“j"l “l‘ ]"l
243 GvoLsey  BLUD. 243 GooLS B BLUD.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
peeRpieLd BEACH , FL- | DeeRFIELD BEACH FL 650879506 Fio Appicac
" ¥ . ¥
Zp z_ Country : Z% z Co ntg 5. Certificate of Status Dasired [ $8'75 Addltlonal
3 3 34" A . Fee Required
) 6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name
KLAPHOLZ. JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
2500 HOLLYWOQQD BLVD. STE. 212
HOLLYWQOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and e i applicable. {MQOTE: Registerad Agan, signature required when ranstating) DATE
9. This corporation is gligible to safisfy its Intangfble FILE NOW!! FEE IS $150.00 10. Elsciion Campaian Fi )
-~ Tax filing requirementand elects to do s0.—— .. —{==== -After MAY-1;-2000-Fee will be-$550.00== <. - Tleciiontamp |g -|nancmg 1 ,,_$5'00 May Be
o b Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHE;QTOHS IN 11
TITLE SPD O Deletz TILE IQ/Change 3 additien
NAME BERKOWITZ, SHEILA E NAME
STREET ADDRESS | 2401 NW 33RD ST, SUITE 200A STREET ADORESS | 2. bh D ﬁ'wLSB‘-' L vD.
o-sT-2¢ | POMPANO BEACH FL 33069 o | Deepfierd  @EACH, FL. 33442
TITLE [ Delete TITLE [JChenge  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
me [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TIMLE - ] Deler TILE T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TE - [ oelate TLE [ change [ Addition
NAME I S TR NAME
STREETADDHESS | o=, 'gr, 7% . & - STREET ADDRESS
Clty-ST-2p - g e T CITY-ST-2IP
TILE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigffan address, with all other likg-gmpowared.
\ " A v -
SIGNATURE: __ 4 ‘ Y P 4 2700 gsy-s82-5820
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR (ﬁtcrcm T Date Daytime Phone #

CR2E034 (9/99)



