[ PROFIT FLORMIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

DOCUMENT #  P93000059827 (4)

1. Corporation Naime

Sandra B Morlham
Secretary of Slate
DAIVISION OF CORPORATIONS

SOBE ATTIRE, INC.

L

Principal Place of Busness ) o Wr\-lrh;;hng Addrass
444 BRICKELL AVENUE 444 BRICKELL AVENLUE
SUITE 51-452 SUITE 41-452
| FL 33131 MIAMI FL 33131
t’llshll L 313 Us 3. Dawe incarporated or Quaitied 3a. Date of Last Report
2. Piincipal Piace of Business ) 2a. Mailng Address . - 4. FEIMNuniber Aophed For
21 I ) . 26] o L 65'0435437 o Not Applcable
] ¥ e #, etc
| Sutte. Apl. #, et | Suie Apt # et 5. Certificate of Status Desirex) ] $8.75 addinonal
221 271 Fae Required
City & Stale - Cuy & Stae 6. Fiucluim Cannpaign Finansirgg . $500 May Be
E 28] Trust Fund Gartribut on Added to Fees
. 2ip | Counlry . 21 | Counlry 8. This corporation has habuity for intangible tax under s 199.032,
24 25| 28] B 30| | Fhorina Statutes O ves [INo
9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
B1| Name
mKSTE'N: MMNSTEHN BER(ER FRIEND PA 82| Seect Adcress (P.O. Box Number is Not Acceptabile)
201 ALHAMBRA CIRCLE ]
SUITE 1200 83
CORAL GABLES FL 33134 8] Ty - - FL 35| Zp Corie

11, Pursant & he provisions of Secbons G607 060F and 60171608, F knda Statules, the above named corporation subnats this statement for the purpose of changing its registered ofoe
ar reg stered agent, or both, i the State of Fiorida. Such ¢hange was authonzed by the corporatior's board of directors | hereby acospt the appontnent as registered agent. | am
tamiliar with, and azcept the obligations of, Secticn 607.0305, Honcla Statutes

SIGNATURE _

Sigeat -ty oo gl nare

L8 Tl gt 8 1 M gt 4 OCE o ptened A 1S ek g o st g

3413 _—
12, OFFICERS AND DIRFCTORS N B ADDITIONS ACHANGES 10 GFFIGERS AND DIRECTORS IN 12 %
TITLE PVST (] DELETE 11TINE (1 Crangs ] Addihen | =
NAME AVERY ALEX < 2 NAME 3
el aoceess | 444 BRICKELL AVE SUITE 41-452 14 STRIET ADDRLES i
oy ST 20 MIAMI FL e st o o o 8
TITLE VPS XDELHE“" 2TIE [] Changs [ Addtion | ©
NAME REEDER, BRIAN 2 7 HAME
STREET ADDAESS 1006 MERIDIAN AVENUE, #17 2 35TREL® ADURESS
oITY- ST 2P MIAM) BEACH FL zanily 5-4P L i
THLE [ DELETE 3 1TRE [ Change  [] Addition
NAME 12 hamE
STREET ADORESS 33 STREEL ANDRESS
CHe -ST-2IF . 34CTE-SI-2P
TITLE [ DELETE L1NLE [ Change  [[] Addion
NAME 47 ekt
STREFT ADDRESS 43 STREFT ACDRESS
Gty -51 - 2F o 4400y 5029 )
TILE [1 OELETE 51TILF [J Crargz [ Addition
MAME 52 NAM:
STREET ADDRESS 5 1STHEE] ADLHESS
Cily-57 7P o . 54CITY 51 0P
TTLE 1 DELETE 5 1TITLE [ Change  [] Addticn
NAME 67 NAME
SREEY ADCRESS 63 STHEFE ADDRESS
CTy §1- 2 E4CIY-S1- 2

14. | do hereby certity that the information sapphod with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Slalutes. | further
certity that the nformation indicatad an this annual report or supplemental annua’ reqon is rue and accarate and that my signature shal have the same legal effect as if made under
oath, that | ant an officer or director of the corpration o the receiver of trustee enpowerad to execure this report as required by Chapter 607, Flonida Statutes; and that my name

appears in Block 12 or Block 13 if changat, gpesn an agachment with an ackiress
/q/exaa:/e-' /?uew 9 /1 /96 30553 39K

GHING OFFICER OR DIRECTOR - B o

SIGNATURE: _

TURE AND TYPED OF PRINTED NAME




