2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

SOBE FASHIONS, INC.

P01000049298

Principal Place of Business

1040 N SHORE DRIVE
MIAMI BEACH FL 33141

Mailing Address
1040 N SHORE DRIVE
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #,.etc.

Suit_e,_Apt. #, etc. '

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90141 046 ***150.00

(3. CHECK HERE IF MAKING CHANGES

CAPOTE, BEATRIZ M
1101 BRICKELL AVENUE 17TH FLOOR
MIAMI FL 33131

City & State City & State 4. FEI Number Applied For
65—1 104865 Not Agplicable
Zi Countr Zi Countr iti
P Y P Y 5. Cerlificale of Status Desired O $8.75 Additional
) Fes Required
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme

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

City

Zip Code

FL

HGNATURE

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

or both, in the State of Florida. | am familiar with, and accept

Signalure, typad or printed name of regislered agent and titie if applicable.

{NOTE: Registerad Agent signatura requited when rainstating}

DATE

-

_ FILE NOW"' FEE IS $150 00
o After May 1, 2003 Fee will be 8550.00
Make Check Payable to Florida Department of State -

-+ 9. Election-Campalign Financing
Trust Fund Contribution.

- $5.00-may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e [ change ] Addition
NAME MARTINEZ, OMAR HAME
streeT anoress | 1040 W. SHORE DRIVE STREET ADDRESS
orv-s1-ze |MIAMI FL 33141 CITY-ST-26p
TITLE 3 pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P
TMLE [ pelete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pefete TILE Tl Change [ Addition
NAME NAME
STREETADDRESS |- o or e e = o S W SIREE T ADRESS [ e T T T e T T e e e s T
CiTY-ST-2IP o~ CITY-ST-2IP
TITLE 3 calets TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TIME 1 Delete TME [J change [ Aadition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7P y

12. | hereby certify thqt the infbrmation sup hed wit]
indicated on this report g suppleme
of the corporahon or theteceiver or rustee e

SIGNATURF:

| report j d accugate and fhat my

ered.

does flot qualify for therexemption staled in Section $19.07(3)(i), Florida Statutes.
ignature shalt have the same lagal effect as if made und
port agrequiredby Chapter 607, Florida Statules; and that my péme appears in

further certify that the information
oath; that  am gn officer or director
ock 10 or Block 11 if

//5//931&3

3 k
\ SIGNAT )dt ANDT#E_}R’PHWTMAME Q_snémwc@y{cenbﬂ’mﬁmn

i 4 ,’ Dawma Phane #

CR2E034 (10/02)




