2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090297

1. Entity Name

KOBE COMMUNICATIONS, INC.

Principal Place of Business

1353 SW. 3RD STREET
BOCA RATON FL 33486

Mailing Adéi;css

1353 S.W. 3RD STREET
BOCA RATON FL 33485-4429

2. Principal Plage of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90010 027 ***158.75

LUV IDJYIY

[N

DO NOT WRITE IN THIS SPACE

{0

City & State City & State 4, FE!Number X Applied For
[-5\ 0 ?5 3 Not Apnlicabie
Z[p Gounty 2 Country 8, Certificate of Status Desired $8-75 F_Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

RICHARD J. ALAN CAHAN
5201 BLUE LAGOON DRIVE

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

SUITE 100

MIAMI FL 33126 5 R
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

Signatute, typed of primad nama ol ragistered agent and Wll2 if applicable, {NOTE: Registared Agent signature reguired whan reinstating} DaATE
} L L . "
9. Ihasfiorporatut.}n is sligible 1o satlstyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax nng rgquwement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) WMake Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TLE Pl ohange . [ Addition | _
NAME CAMPBELL, WILLIAM G HaE CAM PﬁEu_ WXILLIA . correchen -
streer aooress | 1667 WiETEMOUSE LODGE ROAD sTREET aosRess | [ B&7 kf—hpu se fodge Pd. +05+rec+
cry-st-ze- | EAGLE RIVER W1 54521 DITY-5T-2ip Eﬁb LF R_;L’V.r_: R WI 5452 .'
TITLE O pelge TITLE [J Change ] Addition | *
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2i19 CITY-ST-ZIF

TLE . (3 pelste TILE D change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS :

CITY-Sy-2IP CITY-ST-2P

TITLE [T Deiete T [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST- 7P

TILE [ Delete TITLE / [thange [ Addition
MAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-2IP LITY-5T-2P ;

13. | hereby certify that the information supplied with this fr!mé; does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lega! effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

E

™ - A1
JATURE AND TYPED OR PRINTED NAME OF SiGNmG oFFICGR OR'GIRECTOR

s 0l Congell 7710305 712,336

Dats Daytime Phone #



