\v‘__

2004 FOR PROFIT CORPORATION

o o*

-5 ANNUAL REPORT (AR)

FILED
Mar 10, 2004 8:00 am

DOCUMENT # 282557

1. Entity Name

B

MUECKE-SOBIE UPHOLSTERY LEATHER CO.

Secretary of State

(03-10-2004 90030 027 ***150.00

Princip'ai Place of Business

1008 S.W. 8TH STREET
MIAMI FL 33130

Mailing Address

1008 S.W. 8TH STREET
MIAMI FL 33130

JyuGraee

2. Principal Place of Business

3. Mailing Address

I

|

R

IR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

- ‘SOBIE; ROBERTM =~ -
1008 S.W. 8TH STREET
MIAMI FL 33130

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1053208 Not Applicable
i ] t
Zip Country ap Country 5. Certificate of Status Desired (] $8.75 Addiional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Regisiered Agent
Name

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

City

FL l 2ip Code

the obligations of reqgistered agent.

SIGNATURE

8. The abaove named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature. typed o printed name of regisiered agont and titly it apphcable,

{NOTE: Registere Agent signaturg reguned when reinstating)

DATE

$5.00 May Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND CIRECTORS

11. ADDITIONSjCHANGES TC OFFICERS AND DIRECTORS IN 11
FITLE SEC ] Detete TILE [ change [ Addition
NAME PLOTKIN, IDA NAME
STREET ADDRESS | 1008 SW 8TH ST STAEET ADDRESS
CITY-ST-21P MIAML FL CITY-ST-21P
TINLE PT ) pelete TTLE [1Change  [] Addifion
NAME SOBIE, ROBERT N NAME
STREET ADORESS | 1008 SW BTH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-ZIF
Wk~ - | e [ Delete L - - Cichinge ~ [0 Addition
NAME NAME
STREET ADDRESS- |- —- e B it - —— o == =~ —R-STRECT ADDRESS —— - -
CITY-$T-21p CITY-5T-2IF
TIMLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
1IE [ Detete TME [ chaage [ Addition
NAME NAME )
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-51- 2P

changed, or on an altacqm with an add

SIGNATURE:

~ Pres.

3/15/04

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! turther certify that the information
indicated on this repon or supplementat report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cofficer 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 10 or Block 11 if

s, with all other like empowered.

(305) 858-4384

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




