v ' — FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am
UNIFORM BUSINESS REPORT UBR) 3 ecretary of State

DOCUMENT # P0200001 9956 03-12-2003 90126 015 ***150.00
1. Entity Name
CDF SOBE CORPORATION
Principal Place of Business , Matting Address
8225 LOS PINOS CIRGLE 8225 LOS PINOS CIRCLE
CORAL GABLES FL 33143 CORAL GABLES FL 33142
2. Principal Place of Business ) 3. Malling Address ”"“"’ m Iml “Il’ "”IIII" "m “lll "“l m" m nnl ““ \“l
Suite, Apt. 4. et Suite. Apl. &, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O x- 05 5 04 > O Not Applicable
Zip Country Zip Country ! ! sa 75 Addivonai
. 8. Certificate of Status Desired | Fos Raquired
6. Name and Address of Current Rogilterad Agent 7. Name and Address of New Registered Agent
- . C— R Name .., e et
FALCO.OE SHNITZE " Ermrerom e e Stree: Addrass (P.0. Box Number is Not Acceptable)
§225 LOS PINOS CIRCLE
CORAL GABLES FL 33143
City FL Zip Code
8. The above nemed entity submils this statemsent for the purpose of changing is reglstered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE i
Sigrianra. (ypad oc printed name of registarad agant and line i applcable. (NQTE: Registerad Ageni signature requized when mensialing) DATE
A»ftF";E N:n:;;; ':E-E‘::' :‘les:sgg o0 9. Election Campaign Financing $5.00 May Be
er May e¢ Trust Fundg Cantribution. O  Addedto Feas
Make Check Payable to Florlda Department of Stme .
10. . OFFICERS AND DIHECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
e FD 1 Delete e Jcnange [ Addition | &3
wie  |FALCO DE SHNITZER, CLARISSA E o 2
streeT aooness | 8225 LOS PINOS CHRCLE STREEY ADDRESS b9
crv-s1-2¢  |CORAL GABLES FL 33143 CHTY-§T- 7P g
e O oetle e O chags 3 Addon | &
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-219 Chy-S1-21p -
TME _ ! 07 Detetn TINE [ change [ Acdition
NAME Tt " TAME * i : . : :
_STREEFADDRESS | - -= - " Fc eSS Teiios Het s e - STEET AbORESS ™| —— = — - e s ——— — —
GITY-SI-ZiP CITY-ST1- 2P
e ] T i ;R BB TG CE i ——— 7] Change — (] Adcltion™}” ~
ThMe T T NAME
STREET ADDRESS STREET ADORESS
CITy-57-2P CITY-ST-2P '
e O Delete TLE (JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§7-0p CiTY-ST-2P .
THLE 3 petete TME [ Change [ Addition =~
NAME NAME
STREET ADORESS o STREET ADDRESS
CcHY-§T-2IP ' CIFY-ST-2P
12. | hareby certify that the information supplied wilh this #ling does not qualify for the exernption stated in Section 119.67(3Xi), Florida Stawtes. | further certily that the information
indicated on Ihis report or supplemental report Is true and accurate and that my signature shall have the samo legal effect as if mada under oath; that | am an oflicer or diractor

of the corporation or the igaiver orlrystes emywered to expdute this lepcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, of on an attacl

SIGNATURE: _/DB3GE MR " QUIRED . //,2 3/&5 305-93a~/008 " '

[NNG OFFICER OR DIRECTOR Dats Caytma Phona #




