|
FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

Heeerzl Il

DOCUMENT # P93000015426 Secretary of State
<
1. Entity Name 02-24-2003 909353 023 ***150.00
SOBE CABANA INC. -
Principal Place of Business Mailing Address
4271 ALTON RD 4271 ALTON RD
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 03 008 Applied For
6 9 S Not Applicable
= n - —
® Country 2p Couniry 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) T ‘Name™ ~ ~ - ot T T
TYRRELL, JAMES J.
Street Address (P.O. Box Number is Not Acceptable)
4271 ALTON RD
MIAMI BEACH FL 3314?
AL City FL Zip Code
B. The above named enlit;{'s_‘_?,’!bmits this statement 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.
SIGNATURE i
..,‘ Signatura, typed \or prn‘ted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o
FILE NOW!l! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. . : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ Delete L (change O Addiion | &
NAME TYRRELL, JAMES J NAME S
streeT anoress | 4271 ALTON-RD STREET ADDRESS 3
or-stzr | MIAMI BCH. FL 33140 CITY-51-2P S
o~
TITLE O petste TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
—TITLE ) [JDetete ~- J Tme . _ - . [ cChange [ Aadition | ...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [J Delete TTLE 3 Ghange  [J Addition
NAME NAME ;
STREET ADDRESS } STREET ADDRESS ;
CITY-ST-2P CITY-ST-ZIP !
TITLE ‘ O pelete TILE ) thange [ Addition :
NAME NAME |
STREET ADDRESS ) STREET ADDRESS :
GiTY-5T-7IP ' CITY-5T-2IP H
12. | heieby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director :
¢l the corporation or the receivergh trustee empawered th explifte this report as reguired by Chapter 897, Florida Statutes; and that my name agpears in Block 10 or Block 11 if :
changed, or on an attachmentyth an address, with fllSther(ide empowered. =2 |
£/, fos 355 4]
SIGNATUR : , : Zd SoZ 775838 |
/ EVPHIWA%{DF SIGNING OFFICER OR DIRECTOR 7o J Daylime PiGng # i




