2005 FOR PROFIT CORPORATION

FILED
Jun 06, 2005 8:00 am

. ANNUAL REPORT
DOCUMENT # P01000049298
1. Entity Name . f

SOBE FASHIONS, INC.

Secretary of State

06-06-2005 90007 013 ***150.00

Principal Place of Business

1040 N SHORE DRIVE
MIAMI BEACH, FL 33141

Mailing Address

1040 N SHORE DRIVE
MIAMI BEACH, FL 33141

DA R

2, Principa! Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, 05202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
65-1104865 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
B Name and Address of Current Heglstered Agent 7. Nama and Address of New Registered Agent
= — - Narme - —_ . -——

CAPCTE, BEATRIZ M

1101 BRICKELL AVENUE,ii'TH FLOOR

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

MIAMI, FL 33131 ‘fi{

[

H

e
-"

City

FL I Zip Code

B." The above named entity submns this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

thé obligations of registered agqu
it . R
: i

-

SIGNATURE

=

Sighatre, tybed o printed 12 of registered agen: and tile i appicanie.

(NOTE: Regisiereg Agent sighature required when rainstating)

DATE

.3
-L", 5 FILE NOWIlI FEE | $550.00 8. Election Campaign Financing $5.00 May Be
s Due by September 7, 2005 Trust Fund Contribiution. Added to Fees
10. % OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ Change [ Addilion
NAME MARTINEZ, OMAR NAME
STREET ADDRESS | 1040 N. SHORE DRIVE STREET ADDRESS
CHTY-$T-2IP MIAMI BEACH, FL 33141 CITY-ST-ZiP
TLE VP O pelete TILE [J Change [ Additicn
NAME BENITEZ, URSULAE NAME
STREET ADDRESS { 1040 N. SHORE DRIVE STREET ADDRESS
Ciry-s1-2P MIAMI BEACH, FL 33141 cny-St-up
TITLE 3 Detete THILE Ochange [ Asdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-ST-2IP — cny-51-20 —_—
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CTY-ST-2P
TITLE [ Delele MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CAY-5T-2IP
TITLE 1 pelete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CRY-5T-2P

12. 1 hereby certify that the inforghation suppfied with this h||n
indicated on this repoft or
of the carporation or the r

eiver or lrugtee empowered 1o execute this report
changed, or on &n atfachrpent with ai dd;? »77 h?ﬁﬁad
SIGNATURE:

does not qualify fo? the exem

req

ption stated in Section 119.07(3)i), Florida Statwtes. | further certify that the information

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pplementalfreport is true an acsurate and that my, 576 shall have the same legal eﬁfec: as if made under oath; that | am an officer or director

IGNATL Mpﬁo\a, rmhzﬁ u{n_m/af &@Md.upﬂchn.m DI c-ro

5/31/0S

Daytima Phone #




