CORPORATION .
. 2004 :ﬂ:gff;'gponr (AR) - | Mar 10, 2004 8:00 am

Yo . Secretary of State
DOCUMENT # P03000095219
1. Entity Name 02-24-2004 20023 014 ***150.00
SOBETIX INC.
Principal Place of Business Mailing Address
122 NE 101ST ST. 122 NE 101ST ST. 55405322
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
S I REmn . .

2 Principal Place ol Business 3. Mailing Addrass g ‘r‘; 1 ;‘ h !

Suite, ALt #. el Suita. ApL ¥. efc. MOORE CR2E034 (11/03)

City & State City & State 4, 171 /\lﬁ g ? j‘ ‘/ Appiied For

0 No1 Applicable
e Country ol Countey 3, 'Cenilicaleof Stalus Dasired ) [} Eesegesq 3::&“""“'
€. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agsni

| Neme R P I
i N = ¥V 1Y Y A —TaN~==EMANUE | .

3001 PONCE DE LEON BLVD,, #262 == T Steal Adgs [P0 Bordmber FNGACReRIDID) 4. = -
CORAL GABLES FL 39134 " " 292 /gi&f" NP SE -  Sle.
“ [l L%

8. The above narmed entity submils this statermnent for 1he purpose of changing its registered office or registered agant, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE-__= : - - - -
Signatrs. ypeg o prntod name of regatered 3200 and i d appicabie, (NOTE: Regusiered AQeni 3i0naure requitd when rensiatngh OATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. 0  AddedtoFees
A
OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Deters MILE [Jchange [ Addition
NAME NAMMOTO, KIMBERLY A NAME
STREET ADDRESS | 122 NE 101ST ST. STREET ADDRESS
cay-s-2¢ |MIAMI SHORES FL 33138 e Y-St 2P )
TE DV O petete TTLE Dichage [ Addition
NAME HOUSTON, BENJAMIN NAME
STREETADORESS | 122 NE 101ST 5T. SIREET ADDRESS
ofy-5T-2¢ | MIAMI SHORES FL 33138 onY-ST-2P .
ME [ petete Tme [ chenge [ Addition
NAME KAME

- .| ermeETappeess) .. - - - ¢ e - B STREETADDRESS ] —— e v — aPem e e Mo e s

orSEDP < o S s e e Se ol e D - S CITY-ST: 2P~ -~ PN A = 5 DLV S RN S S S B 7 _
E ’ ) Delete TME ) [ Chenge [ Addition |
NAME - LT - - R e -1 - : :
STREET ADORESS STREET ADDAESS
CAY-ST-2P CHY-ST- 2P
MiE 1 Detete TME . [ cChange  [J Addition
NAME HAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TiE O oslete ME CT O changs ] Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2P COTv-ST-2P

12 | hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07;13)(0, Florida Statutes. | further certify thal the information
indicated on this report or supplementatteport is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ol the corporation or the rece powered Lo executs this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dui , with all o like empowerad. .

SIGNATURE: Kimsgelf NAmoto ' 94.7/"4 30597/ 7607

Pumu:'wﬂmmmnmawummmuam Dayime Phone &




