2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000082645

SOBEKL INTERIOR DECOR & FURNITURE, INC.

ecretary of State

04-21-2003 91211 022 ***150.00

Principal Piace of Business
739 5TH STREET

MiAM! BEACH FL 33139

1294 st ST

Maiting Address
739 5TH STREET
MIAMI BEACH FL 33139

—avUUlg,)

2. Principal Place of Business

139 st-

3. Mailing Address

334

5t St

SR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State ) City & State 4. FEl Number Applied For
Miaemi Beaeb  Fb | miag; Beach FL Y- 2053875 Not Apglicabie
- ‘ 7 "
Zip &3 i 3('\ COGW Zip 3 :,) ‘ 3 c\ Countryu S r_\' 5. Certificate of Status Desired O geae.ggq Sgg;tlonaf

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RYAN, JAMES C
739 5TH STREET
MIAMI BEACH FL. 33139

‘Narme

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent 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.

SIGNATMRE

DATE

Signature, lyped or printed name of registerad agent and title it applicable -

(NOTE: Registered Agen| signaiure required when raingtaling}

‘1 FILE NOWH! FEE IS $150.00
=" ™ After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

10, OQFFICERS AND DIRECTQRS § . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Preside n‘{' [ pelete TIMLE Vice Yres: CLL “’f‘ [ Change [&‘A’rﬁition
NAME :Sewv\es c . R:&AV\ NAME j“-"\ts- T, Q:Sqr\
STREETADDRESS | F2,q4 S {;’\. ot STREETADDRESS | {6, &, She d Y Lawve
omt-ST-2, Miam: Reack FL 32139 st e Reerto > L Ll
TITLE Secce tar ! 1 Delele TITLE ! O ¢Change [ Addition
NAME Tenwnifer Ruyae NAME
STREETADDRESS | 14 42 Pennsuwlvaw (o Qve # G STREET ADDRESS
CITY-8T-2iP m W g ap o k ,FL . 33129 CITY-ST1-21P
~Tme - -], C R s cameee mee oo~ - C]Deleter —- JTMES - | T - = - - - [J-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] petate TITLE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TIMLE ] petate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | 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 cartity that the informration
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

St
ALy

SIGNATURE:

R

IGNATURE ANDTYPED QR PRI,

RE(HIR

D NAME OF SIGNING OFFICER OR DIRECTQR

REID

Date Daytime Phone #

AR

i

CR2E034 (10/02)



