FILE NOW: FILING FE MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Gorporation Name

(0)
SOBY INVESTMENT, INC.

| (T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Principal Place of Busingss Mailing Address
3509 SW 8TH STREET 3609 SW 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualfied 3a. Date of Last Report
i 01/08/1986 01/13/1995
| 2. Principal Place of Business 2a. Mailing Addrass 4. FE§ Number Appled For
21 26 59-2817035 Not Applicable
Suite. Apt. &, elc. Suite, ApL. #, elc. 5. Certificate of Status Desirad a $8.75 Add_itional
22 —'zﬂ Fee Required
City & Stale City & State 6. Flection Campaign Financing [ $5.00 May Be
E\ ?ﬂ Trust Fund Contribution Added 10 Fees
- Zip Country Zp Country 8. This corparation has liability for intangible tax under s 199.032,
E-L - ;F-‘—l E\ ;El] Flarida Statules M ves [ONo
) 9. Name and Address of Current Registered Ageni 10. Name and Address of New Registerad Agent
81| Name
SOBERONI JOSE 82| Street Address (P.0. Box Number is Not Acceptable)
7840 SW 21 TERRACE
MIAMI FL 33155 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and €07.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered office
or registered agenl, or botn, in the State of Fiorida. Such change was authonzed by the corporation's board of directors. | hereby accepl the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Soction BOT.CH06, Florida Statutes.

SIGNATURE _ o e e e S U
Stgrsalure, typed or prited name of registersd agen ano tite il appl cabis (N B Registarad Age alarg fequirad whan reinstating! DAYE “,-..)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
Tl PT [ DELETE 11TTE [ Change  [] Addtion g
vz SOBERON, JOSE 12 NAME 3
siettaooeess | 7840 SW 18T TERR 13 STREET ADDRESS &
£ S1-2 MIAMI FL 140ITY-51-2IP &
TITLE [ [] DELETE 7 1TILE (] Chage [ Addtion | ©
KAME CASTELLON, SONIA 224AME
sinper aoress | 7640 SW 21ST TERR. 23 SIREET ADORESS
[ ciry-gt e MIAMI FL 24 LY -51-2IP
THLE [7] DELETE 3 1TI0LE [ Change  [J Addition
NAME 32 NAME
STREET ADDRLSS 3% STREET ADIDRESS
oIry-§1- 79 34CY-51-2P
TITLE ] DELETE 4 1T1LE [ Change [ Addition
NAMIE 42 NasaE
STREE! ADDRESS 43 STRELT ADDRESS
Ol -51-2P 44 01Y-51- 2P
TILE ] DELETE 5 TITLE ) Changz [ Addifion
NAME 52 NAME
STHIEST ATIDRESS 53 SIREET ADDRESS
| oy-gToe 5ACITY-§1-2F ]
TITLE [] DELETE £ 1T00LE ] Change  [_] Addilion
NAME 62 NAME
STREET ATIDRESS 63 STAEET ADDRESS
CIli-S1- 7P 64 CAY-ST- 2P

14. | go hereby cerlify that the information supplied wilh this fiing is voluntarily furnished and does not guality for the exernption stated in Section 118 07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same logal efect as if macie under
path: that | am an ctficer ar director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 18 iuhanged, or on an attachment with an address.

SIGNATURE: Yo flon__ L gafi . 8679939

"ANATURE AND TYPED DR PHINTED MAME OF SIGNING OFFICER Of DIRECTOR - D hve P &




