T
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e . 9/16/2002-90103-039-$558.75-$558.75
2002 UNIFORM BUSINESS REPORT: (UBR) o 5
DOCUMENT#  PO1000110165 /
1. Entity Name it '
THE SOBE GROUP, INC. / - )
020CT -3 PHI2: 01
Principal Place of Business Mailing Address
451 NE. 8TH AVE 451 NE. 8TH AVE vOU,
HIALEAH FL 33010 _ HALEAH FL 33010 _ Veaz
— S NS R A
935 w0 s. Riurz Da 9asi nwo S 2ioes Da
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. —
City & State City & State 4, FEI Number Appliad For
Y Y, ~ 4 Mo, €4 BO- L0022 Nol Applicabls
Zip, v Country Zip ! Country ! C, $8.75 Additional
3 2 I L ) -y A. i 3 2 (ﬂg %5 A ) 5. Certificate of Status Desired Fee Raquired
6. Name and Addreas of Current Registared Agent 7. Name and Addreas of Now Registered Agent i N
N B e e pel Ngme.u T LI A R e a
4"
RAMIREZ, OSVALDO —
Street Address (P.O. Box Number is Not A
451 NE. 8TH AVE St fossoay
HIALEAH FL 33010 -
' City — FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N
SIGNATURE :
N W.mummdwwxwmum. (mmmwumrmmmmmhm DATE
9. This corporation is efigible to satsly its Intangibla FILE NOW!!! FEE IS $550.00 i L
Tax fing requirement and slects to do so, Atter September 13, 2002 Feo will be $750.00 | 1*- "oction Canpeign Financing g 3500 ey
{See criteria on back) (] Make Check Payable to Department of Stata ’ od to Fees
e s, " T —
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TInE FD O Detets TME D crange [ Adoition | & !
NAME RAMIREZ, OSVALDO NAME 3
STREET ADDRESS | 451 N.E. 8TH AVE STREET ACDRESS 2 |
or-s-z» | HIALEAH FL 33010 ar-sr-2¢ g
e SD O Detete mg Ochangs [ Addition | 5 |
RAME TORRES, ALEXANDO R NAME
STReET ADDRESS | 459 NLE. 8TH AVE STREET ADDRESS |
Cmy-sT. 2P HIALEAH FL 33010 CrY-sT-20 |
—TmE ' — =2 T Dot R L oo o - O.Cange. [ Addition. | __ |
TNAMET T _*—'—“”_*‘”":M‘F_"“‘M TR R |- - - T N N |
STREEV ADDRESS STREET ADDRESS ,
omy-sI-op § orv-sr-ae |
TIME 7 Detete TILE O Change [ Addition
RAME RAME l
STREET ADERESS STREET ADDRESS
CIY-5T-2P CiTY-51-21P 7
e - O peters TrE ‘ Ochangs  Jamiion | |
NAME HAME H
' STREET ADDRESS STREET ADDRESS ,'l
CITY-ST-2P CiTY-5T-2P
ME ] pelete Tme i Change [ Additian :,
NAME MAME ' |
STREET ADOAESS STREET ADDRESS
CITY-5T- 2P CITY-SI-ZiP ]
i

13. ) hereby certify that the information supplied with this filim does not qualily for the exemption stated in Section 119.(}7"3)(0. Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is trus an accurate and that my signatura shall have the same legal eflecl as if macde under cath; that | am an afficer or director fl
of the corporation or the recgiver or lrustae empowerad to execute this report ag required by Chapter 607, Forida $taines; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered., "

SIGNATURE: (ZZICLOTUBESERS S RE oty e/ 250ty Yooy, | |

"""H'l-r"""—'r—r""_,r' OF BIGKING OFFICER OR IRECTOR - Oaytime Phong 8
= 7 N

L e




