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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 1 FLORIDA DEPARTMENT OF STATE 3 O 1 99 8 8 . OO m
CORPORATION MR L e Sandra B. Mortham Jan . d
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
DOCUMER P93000015426 (8
SOBE CABANA INC.
Frinoipal Place of Businass Maling Address ”ll““' IINI'“ m""m "”lllm ||l|| |||IIIH|'Im| ”m Im ’Ill
5925 N. BAY RD. 5825 N. BAY RD.
MiAMI BEAGH FL 33140 MIAM| BEACH FL 3340
us us 0O NOT WRITE I THIS SPACE
3. Date Incorporated or Qualified
{13/01/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650390085 Not Applicable
— Sulte, Apt. #, etc. _z?l Suite, Apt. #, etc. 6. Cerlificate of Status Desired O $BF;7;E:4:{;!;?;%"5'
City & State City & State 6. Election Campalign Financing $5.00 May Be
;s-l _zﬂ Trust Fund Contribution Added to Fees
Zip Countlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 r‘:ﬂ m m Personal Property Tax due June 30. {1 Yos w No
9. Name and Address of Current Reglstered Agent 10. Name and Addrens of New Registered Agent °
TYRRELL, JAMES J. 811 Name
5625 N. BAY RD. B2| Street Address (P.0. Box Number is Nol Acceptable)
MIAMI BEACH FL 33140
83
84} City g5 | Zip Code
FL

11. Pursuani to the provisions of Soclions 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits thig statement for the purpose of changing its regisiered
office or ragistered agent, of both, in the State of Florida. Such change was authotized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE . .
Signalure, lypod or prinled name of rogisternd agent and litle it sppiizahile (NOTE: Argisiered Agsnt slgnature required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D ] BELETE 11TILE [Jchange [ Additian

NAME TYRRELL, JAMES J 12 NAME

smeetanoress | 5925 N. BAY RD. 13 STREEI ADDRESS

giry- §- 2P MAM BCH. FL 140TY-S1- 27

TTLE 7 CELETE 2% THLE [F change ) Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2. 40ITY-ST- 2P

TLE 3 oELETE 34 TIME [J change £ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-219 34 CIY-5T-21P

TMLE T DEETE A1TITLE [T thange ] Addition

NAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2R 44LITY-51- 2P

TLE ] DELETE 51 TiTLE [Jchange [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-87-ZIP 54 CITY-ST-2IP

THILE [_] DELETE 6.1 TIILE [Icnange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AIDRESS

CiTyY-81-2F _ 64 CITY-S1-2IP

14, | hereby certify tha! the information supplied with this filing does not gualify for 1he exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as it made under oalh; that | am an
officer or director of the corgpration or the receiver ustea em) ored 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if ¢ ed, or on an atlachi
g L aes M 1997 Ee ORIk

QIFNATII

GR2E034 (10/97)



