FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam

Secretary of Slate

1996 DIVISION OF CORPORBATIONS
DOCUMENT # M60042 @
1. Corporation Name
SOBE DEVELOPMENT CORP.
Pricpat Place of Business O Meilng Address ”I‘l‘l”"l" "III I““" ‘l“ m‘
GO ELLEN ROSE. ESQ. GO ELLEN ROSE. E50Q.
1111 LINCOLN ROAD. SWITE 600 1111 LINCOLN ROAD. SUITE €00
MAMI BEACH FL 33133 MIAMI BEACH FL 33139 ) e e e
3. Date incorporated or Quathed 3a. Date of Last Repord
e 10/01/1987 _ 04/06/1995
2. Pongipey' Placa ol Busingss p2a. Maiing Address 4. FE1 Nonbe Applied For |
B S 2 65’00129537,,”7 T Re Appicanie
Suite, At . ele, Suile, Apt £, elc 5. Corbicalo of Stalus Dosied [ $8.75 Acditional
2f [ . oo Foe Rouied
_ City & Stale | Gty & State 6. Eloclon Carnpawgn Financmg $5.00 May Be
st o e Trust Fund Contribation . Added 1o Fees
L B Coumr\,- AL _ Courvy 8. s corparation has haty hty fur intangitde tax under 5 199,032,
241 e 25J 291 301 Florida Statutes Boves [no
o _ 8. Name and Address of Currenl Reglislered Agent T T 0. Name snd Address of New Registered Agenl
81| Name
ROSE. ELLEN, ESQ. 82| Shoat Addiess 110, Fox Nonii i NaT A~
1111 LINCOLN ROAD Lol e i
SUITE 600 83
MIAMI BEACH FL 33139 il e e e e R

| 11, Plrsiant to the provisians of Seclivns 67,0502 and 6071508, Flonida Statures NS BLove nanned Gonoraton subimits this slatee el 107 e pupose of r_hmd:rlg its registered office
or registercd agont, or both, i the State of Fodda. Such Change was authorized by the corporation’s board of directons | herebiy aocept the appointment as regislered agent. | am
farmiar with, and accepl the ohigalions of, Sechon 6070205, Fornda Statutes

SIGNATURF ] . . -
LB e ok b G et B T A e IO B B At Syt et e DATy &
12. O‘ f ICE,F S AN'J []IR g.E[ JHH 13. S ADDN IONS’CHAN ES O OFFICE RS AND DIRECTORS IN 12 o
i P o Clorcete B o T TR Thange [ Aodition | ig
NANE SAKSON, DREW 12 NAME 3
sweenaporess | 2730 SW 3RD AVE, STE 100 VISIREL T AUDRISG o
e waeRoR R L | MUAML P S0,
1Lk S ] DELEIE 2 1T / Wornge [ modtion |©
NANE KAHN, ROBERT A 2R
soreonss | 2730 SW 3RD AVE, STE 100 2SR A
Lovsoe | MAMIBEACHFL . Lo | H/A;{/ FL 33127
T [[] DEETE KRN [] Crange  [] Addon
NAME 2zhAME
SIREHT ATIORESS 3% STHET ALURES
ay-siae o ) D TR R S 3 e
L C]ooen 4 1TINE ] Change  [] Addtior
KAME 47 Hap(
STHEE® ATDRESS 44 SIREET ATDRES
| oErestae e . e ALy ST R e e e e e e
wLF []Dten 5 1IMF [ Changs  [J Add=ion
HaM: 52 NApE
SHREE! ADDAESS 53 SIHELT ADDRESS
Clly-r-20 1 e e e e T FEL% 1AL (LS A e
TiLF [] DELETE b1 TiTLE ] Change [ Addtior
NAME £ 7 ARG
SIKEET ADDAESS 6 3STREFT AR5
C1y-51-2P gaCry-si-ze

14, 1dd hes eby cerlit y that the information supy i it 1his 1) mu i Volunldnly furnistied and doss not quaty four tise: (wt'mplmn Slated n Section 119, O?( /kw Floricia Statates. § further
cerlify thal tne information indicated an this annus repon or suppleggentat anmoal report is trag and aoourate and that my signoature shall have the same lega! effect as if made under
cath; that L an: an officer or director of the corpordnor\ or the: recgrlpf or trustec empowered to execote this report as requrred by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block gl or on an gitachme an ddrﬁ? (
eNoR umecToy f !\)

SIGNATURE:
SIGNAAURE AND TYPED OR PARTED NJME DF SIGNING JIFFIC A P 8




