2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # V44405 Secretary of State
1. Entity Name 03-26-2003 90139 043 ***150.00
SOBE NEWS, INC. '
Principal Place of Business Mailing Address
404 WASHINGTON AVE 404 WASHINGTON AVE
SUITE 650 SUITE 650
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

65-0356771 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O I§eae'g£q t‘j\iidci’ﬁc’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LITMAN, NEAL 3., ESQ. Street Address (P.O. Box Number is Not Acceptable)

2900 SW 28TH TERR 2ND FL

GROVE PLAZA ,

MIAMI FL 33133 City FL | Zrcoce

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
the obligations of registered agent.

L Dae Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) - .
9, Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund C(;::’ltrigbution. ’ ] iisd.g:i({ohf‘-’ae)éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ’ ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT . T Delete TIME O crange [ Addlion | S
NAME POWERS, JERRY NAME =
streeT aooress | 404 WSHINGTON AVE SUITE 650 STREET ADCRESS 3
CITY-ST-2IP MIAMI BEACH FL ‘ CITY-ST-2P &
o
TITLE VPS [ celete TITLE ) change  [] Addition E:)
NAME POWERS, SANDI . NAME
staeeT aporess | 404 WQSHINGTON AVE SUITE €50 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-5T-21P
TME O pelate TMLE [(Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-72IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iF
TLE O petete TILE [Jchange [ Addition
| HAME [ . i | _NAME
STREET ADDRESS TSTREETADDRESS | T T T T T
CITY-ST-2IP eify-sT-2Ip
12. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sup) ort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he ree€iver or trusteelempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgetfment with an ad with all other like empowered.
[ Y ol 3
RED 2|21 / 0 20§ S32.25Y4-



