2002 UNIFORM BUSINESS ns;bnr (UBR) Msizr%:zuz‘)?%% gig?eam

DOCUMENT.#  P0O1000118974 05-01-2002 91502 039 ***150.00
1. Enlity Name
SOBE INVESTORS, INC.
Principal Place of Business Mailing Address Q4
799 BRICKELL PLAZA STE 200 799 BRICKELL PLAZA STE 700 v EXAUL ]
MIAMI FL 3331 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address , ”I'""I ”I "’Il "I" Im "I’“I"”]III "m u ‘”ll” m""" ml
Suite, Apt. #, elc. Suite, Apl. #, etc. GO NOT WRITE IN THIS SPAGE )
City & Stale City & State 4. FEI Number Appliad For
I DOZOBS Ci Not Applicable
Zi ni n "
® Country ap Country 5. Certifcate of Status Desirod ~ []  $8-75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent ___7. Name and Address of New Registered Agent
- — - T NATE e e e
CAPUTE, BEATRZ M Street Address {P.0. Box Number is Not Acceptable)
799 BRICKELL PLAZA STE 700
MIAM] FL 33131
City FL Zip Code
8. The abcve nemed entity subsits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - %’
- Signatuss, typed or priniad name of regtersd agent and tie il appicanie. ANOTE: Regisiarac Agent kiGrituce niGuired whan nenatating} ) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOWII! FEE IS $150.00 10. Election € ion Fi L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trz:' ‘;‘t‘m;{:":;:’lgb"w_::wng a $5'o°|°“::z’e':°
{See criteria on back) [ Make Check Payable to Department of State
". QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE dy Or: ) [ Delete me O crange [ Addition | 5
NAME e S “— {])\ 2 AT NAME 3
SREEAORESS [ 22 1 <. 0. (ol Swveatr— STREET ADDRESS 3
CiTy-ST-2P w1y M\"' . 233 17 cy-s1-zp Iél-‘
TIE 0 pelete TILE . . Cdchange O Addition | G
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P GITY-ST-2IP
me ST 7 - o et o o Ooeee 7 e v - - - . [l cnange: [ Addition { -
——| = NAME I e e s B A . mmee i R e L
STREET ADDRE’SS STREET ADDRESS
CITY-sT-ap CINY-57-2P
TLE * O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-51-2IP CiTY-$7-2P
TIILE 7 nelete TIMLE Clcrange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2PP
MLE O petete TITLE CJChange  [J Additicn
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21F CITy-ST-2P
13. ! hereby certify that the information supplied with this fiing5es no! & exemption stated in Section 1 IQAO?%S)(E). Florida Statutes. | further cerlily that the information
indicated oa this report or supplemental report is tpes"and accuraty and ey : ave tha same iagal effect as if made under oath; that | am an officer or diractor

pler 07, Florida Siatutes: and that my name agpaars in Block 11 or Block 12if

of the corporation or tha receiver or trustee e
changed, or on an atiachment with an addres

evered to axecid ik

SIGNATURE: ___ SICZIN U3 a2 Y $-02 305- 37 K
SIGNATUBE AND TYPED OR PAI 5 3 X / Oate Déarytama Phono #




