2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO1000016148 R oy of Gtate™

SOBEGIRL iNC. ' 02-26-2002 90088 041 ***150.00
Principal Place of Business Mailing Address

7001 BONITA DRIVE #41 7001 BONITA DRIVE #41

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

LR AR D

2. Principal Place of Business 3. Mailing Address
G5AD (ot AUE. | 3P Colisss AVE
Suite, Apt. #, Et_? Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
bz
City & State City & State 4. FE) Number Applied For
™M AN %EHCH ) FL_ IV A ?)EACAL i "FL- . @ S - 10 7\'/5-7 % Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
735 \q’ \ W Sg B%l q ( O % 5. Certificate of ?talus Desired O Feo Hequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name _ R
CORPORATE CREATIONS NETWORK INC. Street Address (P.C. Box Number is Not Acceptable)
941 FOURTH STREET #200 ,
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This (l:.orporatic.:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing . ‘$;5‘ OOI\:'Iay Bé
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be £550.00 Trust Fund Contribution. O Add.ed 1o Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 57 Delets TTLE D Mhange ] addition
NAME GOLDMAN, ERIK D : NAME CoomAard, EFr¥ D W
spaest aoosess | 7001 BONITA DRIVE #41 sweET oS |oS3B  CoTrh AVE-
crv-sr-ze | MIAMI BEACH FL 33141 avstze | ovmasaL 8eAcd , FL 3314
TME O Delete TILE . [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZP CITY-ST-ZP e
TITLE [ oelete TITLE [ change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP .
TILE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP I CITY-ST-2IP
TILE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

bt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
eA4nH that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
£ report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmeniavith an afldress, wifnAll 2 7 powered. )
SIGNATURE: gﬁ‘fﬁ@ CALZDURRED D-to-r2. 1EED75350F

siweTURE AlD TYPECAOH PRIW F SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

13. | hereby certify that the information supplied with this filing
indicated an this report or supplemental repert is trug-gnd

HTLL AL

nv

CR2E034 (9/01)



