FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

DOCUMENT #  PO1000073638 Secretary of State

1. Entity Name

SOBE A DOG, INC. 03-24-2002 90046 028 ***150.00
Principal Place of Business Mailing Address

430 ALHAMBRA CIRCLE 430 ALHAMBRA CIRCLE

CORAL GABLES fL 33134 CORAL GABLES FL 33134

2. Principal Flace of Business 3. Mailing Address

s i R
e R R =~

 SUle APl #. Bl s | Gile, ApL. #, lC. DO NOT WRITE iN THIS SPACE
=] s
City & S;ate City & State 4. FE{ Number Applied For
= 6 g - 1.3 o 53 . Not Applicable
Zip Country Zip Couniry $8.75 Additional

5§, Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SAUNDERS, BRAD K ““HANEL G hESA
' S ddress (P.@. Box Ny pegN b
100 SE. 2ND STREET, 17TH FLOOR 'Géoo” Wi IS ST TE 3£
MIAMI FL 33131
Y HIA M FL | 53772

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 Florida.

SIGNATURE %M% MHANVEL &, MESA

.

3
3

B>
<

TR

Signature, typed or printed '?(OT regislsreﬁgent and title if applicable. (NQTE: Registered Agent signature raguired when remstating) DATE
7
9. This corporation is eligible to satisty its Intangible FILE NOW!I!! FEE IS $150.00 . e )
T filingrequirementgand to sat t;’do I g After May 1, 2002 Fes will be §550.00 10. _lE_:ecuon Campaign Financing . $5.00 May B
b ust Fund Contribution. Added to Fees
J—-{Seecriteriaonack). .. . [1 _[ Make Check Payable to Department of State___ e ) i
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE [ Delete TILE DiecToL . [ Change [ Adition
NAME ' NAME CARMEL C.TRAVIESs
STREET ADDRESS STREET ADDRESS 430 ALHAMERA CiRcLE
oTY-§T-2Ip CITY-ST- 2 CORAL pABeEcS FL 3313
TITLE I Delete TITLE VrRecTni., ] Change D] Addition
NAME NAME MELINDA Blowir)
STREET ADDAESS streET aoDRess | BBOs W - VEmedvarn_. bnve
GITY-ST-2IP CITY-ST-2IP oy aeh | BL 33139
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME T 1~ - . ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP T omvestze - S
TIme ] Delete TME ' - [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 1 am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

EQUIRED 3/5joa  (eH)HHEE]

Daytime one #

~

SIGNATURE: ___ C.C2!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=T N (0 T

CR2E034 (9/01) ‘



