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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

1. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Fiorida Statules, the above-named corporation submits this stalament o the purpose of changing its registered
office or ragistared agent, or both, in the State of Fiorida. Such change was autharized by the corporalion's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE e
Signalure. typed o printed name of registersd agenl and 1o If apphcablo (NOTE Registerad Agerl signature required whern re.nstaling) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE P [T DELETE 13 TLE [J change [T Addition
NAME BRODSKY, EDITH 1.2 NAME
staeer aporess | 2310 N.E. 201 ST. 1.3 STREET ADDRESS
emv-si-ze | N. MIAMI BEACH FL LACITY-5T-2iP
TNLE TJ oeceé Z1TILE L change [ Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2IP 2. 4 CITY-ST-2IP
TiTLE [T DEcete 31 TITLE LI Change T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CIFY-381- 2P
TLE [T DELETE 417T0LE [1 Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy- 81-2ip 44 CITY-ST-2P
e T pELETE 51TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITY-$T-2IP 54 CITY-5T-2IP
TLE [T oELETE 6.1 TITLE CJ Change™ [ Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- P 64 CITY-81-21P
14. | do hereby certify that tha information suppliod with this filing does not qualify for the exomplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information Indicated on this annual reporl or supplemental annuat report is True and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or tha recelver o lrusloe empowsred to execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 23 il changoed, or on an attachmon! with ga address.
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PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sondre b. Mortham Aug 14 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 4 DIVISION OF CORPORATIONS S ecretal y Of State
NT # ( )
DOCUMENT # P93000053420 (4
SOBE YOGURT, INC.
RN O
1052 OCEAN DR POST OFFICE BOX 3048
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33140
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Reporl
07/26/1993 06/11/1696
2, Principal Place o! Business 2a. Malling Addrass 4. FEl Number Applied For
21] 26] 650429833 Not Applicable
H\ Suite, Apt. #, etc. —57—] Suite. Apt. ¢ ete. 5. Certificate of Status Desired [ ] $'?:'9765R::$?;na|
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 26) Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation owss or has paid the currenl year Intangible
;4] EI 2_9] Eﬂ Persanal Property Tax due June 30, D Yes D No
9. Name and Address of Current Registerad Agent 10. Neme and Address of New Registered Agent
. HOWARD, BRODSKY ESQ 81| Name
a1 SOUTH BAYSHORE DR. 82| Strest Address (P,O. Box Number is Nol Acceptabla)
SUITE 802
MIAMI FL 33133 83
B84] City 85| Zip Code
FL
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