2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 282557 A gcigtazrgzogfssgz?tg "

1. Entity Name

MUECKE-SOBIE UPHOLSTERY LEATHER CO. 04-29-2002 90044 018 ***150.00
Principai Place of Business Mailing Address

1008 S.W. 8TH STREET 1008 SW. 8TH STREET

MIAMI FL 33130 MIAMI FL 33130

WA

" 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—1053208 Not Applicable
i Zip * e ™ e -
_ae | County S| de e = s County 5. Certificato of Status Desired ~ []  $8-79 Additional
g T T et te | ety | e T e e DD b SR SN S PR - . . . —— e e = = et -——-Fee-ﬂgqu"'ed-——-&‘—-
6. Name and Address of Current Registered Agent ) © 7. Name and Address of New Registered Agent
Name
SOBIE’ ROBERT M Street Address (P.O. Box Number is Not Acceptable)
1008 S.W. 8TH STREET
MIAMI FL 33130
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
/‘. .Signalure‘ typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
Tax filﬁ-ug requirementgand elects t;ydo 50. : After May 1, 2002 Fee will be $550.00 0. .IE.IEC:I? C(:ja(r:n pa;rg; l;\nancmg O fdsdodo IV'!ay Be
(See criteria on back) O Make Check Payable to Department of State rust Fund entibulion. edto Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE SEC [ Delete me O] Change [ Addition
NAME PLOTKIN, IDA NANE ‘
STREET ADDRESS | 1008 SW 8TH ST STREET ADDRESS

C CHY-§T-70 MIAMI FL CITY-ST-7IP
TITLE PT O pelete TITLE [ change  [] Adaition
NAME SOBIE, ROBERT N NAME
STREET ADDRESS | {1008 SW 8TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP

LTE-. ~=- |- e R s e el TMLE e L L L [ .Change.  [Z] Addition. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP : CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP
TMLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pefete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, ent with an address, wil a) other like empowered.

SIGNATURE:

President 4/15/02 (305) 858- 4334

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da\" -

viccl W

P
[

CR2E034.(9/01)

"



