2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106641 Feb 06, 2001 8:00 am

1. Entity Name Secretary Of State
KOBRA TRADING, INC. 02-06-2001 90340 043 ***150.00

Principgl Place of Business Mailing\Address

243 GOOLEBY BLVD 243 GOOLGBY BLVD
DEERFIELD BEACH FL 33442 DEERFIELD §EACH FL 33442
us us

I

2. Principal Ptace of Business 3. Mailing Address ”ll“"l ”I ml ””” "", ]m lm

4068 EASTRIDGE DR. 4068 EAST RIDGE DE.
Suile, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65 08 Applied For
Pom ﬂﬁl\/ 0  BeAcH , FL PomeanND BEAcH FL 79506 Not Applicable
%)3 06 L{ Cc;:lntg A —Z-DIF 306 L/ Cﬁmz A 5. Certificate of Status Desired O ?i';esql':?:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
——— = ——— — .l Name s ——

KLAPHOLZ, JOSEPH P
2500 HOLLYWOOD BLVD. STE. 212

Street Address (P.0O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

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.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingrequirementgand elecls t;ydo 50. o After MAY 1, 2001 Fee will be $550.00 10. _Erlec?'o:n C;agpat\gg l;mancang 0 fg%o I\gay Be
(See criteria on back) O Make Check Payable o Department of State fust Fund Lonirsutien. edtoFees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECJORS IN 11 =
TITLE SPD O pelete TITLE Sp Rfhange [ Adcltion 8
NAME -BERKOWITZ, SHEILA E NAME 8 ERW T2, SREILA E. s
STREET ALDRESS | 243 GOOLSBY BLVD STREET ADDRESS Hoe?d ﬁ As TRIDG 3 Df - 3
orv-si-2¢ | DEERFIELD BEACH FL 33442 a-siae | DomPAalo BEACH. &t 3306Y g
ThLE [ palete TIE ! D change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIILE [] Delete TITLE O change [ Addition
~NAME A
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ elete TITLE [ Change [ Addilion
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g cmv-st-ze

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar directer
of the corporation ar the receiver or trustee empowered to executs this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachgkent with an address, with all other like empowered.
SIGNATURE: M A LBdo?  sheir €. seecowre  1fizfor  asy-196-6608

/ SIGNATURE AND TYPE( OR PRINTED NAMEOF FIGNING OFFICER OR DIRECTOR Data Daytime Phone #




