FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION BT 38 Sanara 8. Mortham Jan 16 1997 8:00am
ANNUAL REPORT Searetary of State _
1997 Rp O DIVISION OF GORPORATIONS S e Cl'etal'y Of State
DOCUMENT # P93000015426 (8)
1. Corperalon Name
SOBE CABANA INC.
Poncpal Place of Busmoss Mailing Address ”"""HII ||II|||”||I'" Ilm Ilm Ilm |||I| I“” Iml “Ill ml ’Ill
5825 N. BAY RD. 5925 N. BAY RD.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2037
us us
3. Dale incorporaled or Qualified 3a. Date of Last Report
03/01/1993 01/23/1996
2, Principal Place of Business 28, Mailng Address 4, FEI Number Appliod For
2_11 . 261 65‘039%5 Not Applicable
Suite, Apt *, etc __ Suite, Apt. # el » ] $8.75 Additional
o 2—?—| 5. Certificate of Status Desired ] Foe Requirad
Ciy & Stale | City & Stale 6. Election Campaign Financing $5.00 may Bo
F&) 251 Trust Fund Contribution Added lo Fees
Zip | Counlry ap Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25] gl ;] Florida Statutes Clves [Jno
g, Mame and Address of Currenl Reglstered Agent 1¢. Name and Address of Hew Registered Agent

NS, CHARLES % IR Neaphmes ). TYBRELL

;
i 2 SIEYLET R R,
e

B3l .
| A Ay

B4} City FL B3 .%0-‘_33395‘0

11, Pursuant to the provisions of Seclions 607 0502 and 607.1408, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its Tegistered
office or regislerod gegnt, or both, in the Stale of Floridg-Seh change was authorized by the corporation’s board of directors. | hereby accept the appointment a5 registered

agent. | arm familig ion G07.0505. Flopela-$ilaiuies.
Jowes 4 Yyeewe /9 /¢7
E S f 7/

SIGNATURE _~" - T e i ,
ey iy T SEENE P ¢ i 2 Agen signalure required when reinstating) ¥ DATI
12. ~ = AFrIGEis AND DIRECTMS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE S / o T oECEsE LLMLE L Change ] Addition
NEME TYRRELL, JAMES . 12 NANE
STREET ADDHES( 5825 N. BAY RD ' 1.3 STREET ADDRESS
GITY-S1- 7 MIAMI BCH. FL 14 CITY-ST-Zip
TINE [T oELETE 21 TITLE [ Change ] Addition
NAME 2.2 NAME
STREFT AJDAESS 23 STREET ADDRESS
CirY-S1- 7 2. 4 LITY-ST-2IP
TLE [ DEcETE 31TITLE [_I Change  F_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$I-ZP 34 CITY-51-21P
TILE [T ofLene 41 TITLE [Tchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2P
TLE [T oeLETE 51 TLE ' [ Change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2F 54CITY-S1-IIP
WiE LT oecere 6.1 TIILE [JChange ] Addition
NAME £.2 RAME
STREET ADDAESS 6.3 STREET ADDRESS
CIFY-§T-21 64 CITY-ST-ZP

14. | do hereby certity 1hal the informat:on supplied wah 1his Hling does nol qualily for the axemption stated in Section 118.07{3)i). Flonda Statutes. | further certify that the
infgrmaban indicaled an this annual report or supplemental annual report s true and accurate and that my signature shall have the same legat etfect as if made under oath. thal

| am an olficer o aireclor olkegoiporalion ar the receiver of trustec empetiyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, or on an aesipoent with w’
SIGNATURE: X2, oo™ X A2 C__ s / 49 /f 7 D05 250.00 6/
L h L SIGNATUHE AND TYPED OR PRMITED NAME OF SIg) R 4 / Dule Duyure Frone B WS

CR2E034 (9/96)



