2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBB) Apr 21, 2003 8:00 am

DOCUMENT #  F97000006206 ecretary of State

1. Entity Name 04-21-2003 91059 048 **%150.00
SOBE COOL, INC.

Principal Place of Business Mailing Address
521 SW 64 COURT P.O. BOX 402011
MIAMI BEACH FL 33144 MIAMI BEACH FL 33140

" e — MR

2. Principal Place of Business
i500 6cean Deve Haoz| Po.boy 402011

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & Stat, t Q_Slt 4. FEI Numb Applied For
MInm! aBea{/h p( ’ﬂ‘ ! ; GBW p( o 650784956 NE:JATJpH;able
Zipgg ’ 40 Gountry &5” “p 32 ’ 40 Country QSA, 8. Ceriificate of Status Desired (] ?i'gesqlﬁgecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

- PO - —b e - =

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

"LLEWELLYN, DAVDM ~~ o R
1500 OCEAN DRIVE #5802
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this staterent 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.

SIGNATURE
. Signature, lyped or printad name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 ‘ N .
; . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution, : O f«%e?ﬂ?oh;:if ¢
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Defete TITLE . O Change ] Addition
NAME LLEWELLYN, DAVID M NAME
stheer aporess | 1500 OCEAN DRIVE #4802 STREET ADDRESS
GITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2IP
TIMLE ST [ Detete TITLE [ Change [ Acditien
NAME CARIAS, MARCELA NAME
sTReeT anoress | AVE LOS PROCERES NO. 10 RESIDENTIAL GALA STREET ADDRESS
CiTY-5T-2IP SANTO DOMINGO DR CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-p T e T T RS 7T A"20 2. aatnll Mttt " NPt e e
THILE ) [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O peete THLE [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE {1 belete TITLE O change ] Addition
NAME NAME N
STREET ADDRESS ‘ - - STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an adghess, with all other like empowered.

SIGNATURE: =.@%255@ Y-JH-03 305 674 6792

OF SIGNMNG OFFICER OR DIRECTOR Data Daytime Phone #

TR VNS

CR2E034 (10/02)



