ot FILED :
3
2003 FOR PROFIT CORPORATION 3
Apr 08, 2003 8:00 :
UNIFORM BUSINESS REPORT (UBR I Vo, . am ;
DOCUMENT #  M25530 B ecretary of State |
1. Entity Name 04-08-2003 90093 021 ***150.00
SOBY INVESTMENT, INC.
N
Principal Place of Business Mailing Address
3609 SW 8TH STREET 3609 SW 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address H"Ill'”[l N"“”" m" Nm II“ |[|” Ilm Iml |m“|m ull‘ l|||
Suite, Apt. #, etc. Suite,. Apt. #, etc. ) [T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-2817035 Not Applicable
TR -
i G 7 Countr m
i - t {?Uﬂ‘ ap vy 5. Certificate of Status Desired | $8.75 Additional
I Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent -
v e s Name ™,
Cotsond Sonca (tAasTeflon
CASTELLOA/ SONIA ‘
Street Address (PO, Box Number is N(%A ptab%
7840 SW 21 TERRACE 3609 SW EA Stheer-
MIAMI FL 33155
City \ " Zip Code
| SN vy FL [ 25755
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redistered agent. / ]
SIGNATURE 4() M 4 //y'ég
whature. typed or printed nams ¢f registered agent and ttle it applicable. (NOTE: Registered Agent sig nature required when reinstating) DaTE
i "
1 1 5
ettt May 3005 foe Wil be8550.00- - fo-| e - v e < < - e | ©.Seclon Compskn Francing . $5.00 wa g
“mos-Ateray jee wirhesaan.i— - Y Trust Fund Contribution. Added to Fees
Make Check Payable to FEIHDrIda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORAS IN 11
TME P O Delete e OJ Change [ Addition | &
MAME CASTELLON, SONIA NAME 2
sTReET s0oREss | 11641 SW 98 ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33176 CITY-57-2IP s
I
TIME [ belete TITLE [Jchange (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP
TMLE J Delete me O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Deiste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS it STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 7 Deleie TMLE [Jchange [ Addition
NAME NAME .
= STREFT ADDRESS |7 —F B e e P e d -ma,amﬂzv e R s e
CITY-ST-7IP ' CITy-ST-2P
e [ Detete TITLE [ Change [ Addition
NAME _NAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ot CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachrnent with an address, with ali other like smpowered.
’ ‘}m SA21 NN NI
SIGNATURE: 2N Ca«mb IR Shyles  Godswrgr3s,
/!SIGNATUFIE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone # J




