FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 22,2002 8:00 am
€

cretary of

1. Entity Name 09-22-2002 90069 029 *

SOBRANCE CORP.

DOCUMENT # P01000053287 /

State

**550.00

AZO8 1M

AV

Principal Place of Business Mailing Address
43t W CAMINO REAL. #21 431 W CAMINO REAL. #21
BOCA RATON FL 33432 BOCA RATON FL 33432
I I— RO A
5533 Pactiric  pli Vo
Suite, Apl. #, elc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
H D513
City & State City & State 4. FEI Number Applied For
G.DCQJ’WDN ) t—L 6§““(6862 Not Applicabile
%E‘b L( 3’5 souny » Country 5. Certificate of Status Desired | feae'ggq::?:éﬁonal
™ s name'and-Address of Current Registered Agent i T Name and-Address of New Registered Agent-———————  -|—
" ANDREDI CO | DURAD
!
ANDREJCO, JURAS Street Address (P.O. Box Number is Not Acceptable)
431 W CAMINO REAL, #21
“FOCA RATON FL 33432 5593 PaCipic Bive & 35(3
Ci Zip Cod
" B0CA RATON FL | ™334

8. The above named entity submits this statemert for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat.ions f registeted agent.
S:GNATUREZ!;: ] b‘—q 03~43 - o

Signamrs', ty) or printad narn?H registgted agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy |ts/lntang|ble FILE NOW!M! FEE IS $550.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) ~ E’j Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ANDLED o OURS] PR CSi0E prE TITLE O Change [ Addition
NAME 3 NAME
STREET ADDRESS 5% 5 PH—C (Fic 8L vo H‘ 3 5 '2" STREET ADDRESS
ovstzr IBO¢d  pAatopny FL 33IL3L CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | o _ CITY- ST-2IP . - -
MLe 7 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-21P
TLE [J Detete TITLE [J Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change  [J Acdition
NAME ; NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addiress, wjth all other like empowered.

SIGNATURE: - i PudtshasShuinsydreIco 09~ 13-00_

CIEMATHEE AMD R DE M0 D5 T e Lt a o o ft e e ———

CR2E034 (4/02)



