' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P02000089386 ecretary of State
1. Entity Name 04-24-2003 90148 035 ***158.75
SOBE WEAR, INC.
Principal Place of Busingss Mailing Address ey .
1001 PENNSYLVANIA AVENUE APT 1 1001 PENNSYLVANIA AVENUE AP { 11012b13
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 .
S SE— G O
Suite, Apt. #, etc. Suite, Apt. #, etc. . ﬁ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
02 06 6 5 O q l+ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired R geg.;esq S:lecgtionill
6. Name and Addregs of Current Registeréd Agent ~ ™"~ -~ = [ - —-.. - ~7. Name and Address of New.Registered Agent .
T AMNIL . . KOuLl
WINOKUH' JENNIFER ESQ Street Address (P.Q,_Box Number is NO‘I Acceptable) .
930 WASHINGTON AVENUE SUITE 205 fool EMmMSYLVA™NIA AVENVE
MIAM! BEACH FL 33139 APT# |
- Ci Zj p
"MIAML BEACH  FL | %%, 24

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of, g:stered agent. ) el

Sigrature, typed or printed name of registerad agerit and title if applicable, . (NOTE: Regislered Agent signature required when refnstanng) bate
FILE NOW!!! FEE IS $150.00 ) N )
. Election C Fi
After May 1, 2003 Fee will be $550.00 9. Eteciion Campaign Financing $5.00 May Be
) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE, PD [ Deete TILE [l Change [ Addition
N ROMAN, ANA REBECA NAME
STREST ADDRESS | 1001 PENNSYLVANIA AVENUE APT 1 ' STREET ADDRESS
CITY-S8T-2IP M'AM' BEACHFL 33139 CITY-ST-2IP
TME . VD 1 Delete TITLE [ change [ Addition
NAME KOHLI, ANIL K NAME
STREET ADDRESS 1001 PENNSYLVAN'A AVENUE APT 1 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33130 CITy-$1-21P
THLE O pelete L CGhange [ Addition
-{- — FROTEEL FTpleais 0 IR L 7 e e e o TSty e e, s - - - ——— e e emem = - - -
NAME NAME T - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-ST-2IF
TITLE 3 Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2IP Z'-'_'- CITY-ST-ZIP

12. | hereby certfy thal 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 it made under oath; that | am an officer or d rector
of the cerporation 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 Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4»4&\@/?@@2 “jmw(P&Es»beuT\ 4/22}03 [(305)534L -k

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ Daytime Phona #

CR2E034 (10/02)

AV EZSOPS0



