FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000056350 ecretary of State
1. Entity Name 04-28-2003 90959 029 ***150.00
COBRA HOVERCRAFT, INC.
Principal Place of Business Mailing Address
2600 HAMMONDVILLE RD 621 NE 57TH STREET
#42 FT LAUDERDALE FL 33334
B RN RIR TR
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc, |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-093 1885 Not Applicable
P Country 7 Country 5. Cerfiicate of Status Desied ~ [] 9873 Additional
Fes Required
6. Name and Address of Current Registered Agent 7‘. Name and Address of New Heglsterad Agent
= S Nare = = = T A
DA S".VA, LUIZ C Street Address {P.0. Box Number is Not Acceptable)
621 NE 57TH STREET
FORT LAUDERDALE FL 33334
8 City FL Zip Code

.. 8. The abave named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4

SIGNATURE
ta . Slgnature‘ typed of nnmad name of registéred agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
AﬂFILEag“?‘:(:Lg FE‘EJ‘S“ 115;)500 9. Election Campaign Financing $5_00 May Be
' er M Feé.will be 5350.00 Trust Fund Contribution. O Added to Fess
- Make Chack Payable to Florida Department of State
10. 4 QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
rITLE ‘ D . O Delete TME {Jchange [ Addition
NAME DASILVA, LUIZ C NAME
STREET ADDRESS |621 NE STTH STREET STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33334 CITY-§T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TITLE O pekes e ] Change [ Addition
NAME i . o T NAME —
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [OJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE (] Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 cath; that | am an officer ar director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phorie #

Fruflt

Ny

CR2E034 (10/02)

changed, or on an attachment with ana®ress, wiikall other || po
SIGNATURE: __ S&NA r\}M ”w}Z (loapie pa S;V. ﬂVZH/:?lgé/ 63575



