FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000025684 (9)

1. Corparation Name

SOBE SERVICES, INC.

TS —— T e Aadany T ”"""H"|||"I'I““”|"m"l""“lml’IW"“'“"HI‘I“"’

FLORIDA DEPARTAMENT OF STATE
Sancra B Morlnam
Secretary of State
DHVISION QOF CORPORATIONS

670 E. 6TH STREET
HIALEAH FL 33010

3. Cate Incarporated or Qualified [ 3a. Dafe 5—‘1-'1%[ Report

T Agiling Al i i 4. FE Numoer T Applad For
) o O Rox. LX,O 3&\-\5 ,,,,,,,,,,,, o es04TO052 Nt Appicatie |
Sy At . ste. L S Apt e 5. Cervficate of Siatus Dosived 0 $8.75 Additonal
27 Fee Hequired
Ciy 8 State F j Cily & <;t<| o - 6. Fleclion Gampagn Financ g O $5.00 May Be
™Y Lh? \ 28! \G‘m\ c&d\ Trust Fund Contritsution Added to Fees
|7 Country 7 | COU N 8. This corporaton has hability for intangble tax under s 194 032,
3%\%0\ 25—| D . S 291 33)\3‘1 777777 39]77 N 0 - Florida Statutes {1 ves [Jha
g. Name and Address of Current Reglslered Agent o _ 10. Name and Address of New Reglstered Agent )
Bt{ Nanme
GAUANO, ROLANDO 82 Streé[Aijdresg, (F. O Box Number is Nol Acceptable
670 E. 6TH STREET - N
HIALEAH FL 33010
84| Ciy F L 85| Zip Coge

1. Pursuant 1o the pravisions of Sechons 6070507 ad 607, 1608, Floricks Statutes, e above mamed corparatian subimils this statemant for the purpose of changing s reastered offie
or registered agent, or boath, In the State of Flonda. Such chdnge was authonzid by the corporation’s board of directors ) hereby accept the appointment as registered agent tam
famikar with, and accept the chigalions of, Saclion 6070508, Flonda Statutes

CR2E034 (12/95}

SIGNATURE - . o . L L

Stgratura red o prited e of o [EEIPEL [FIY | ENRTE RN B 1TE B bl Ageind st e gt el vt it By Gial:
12, _ OFHIGERS ANgglrzE(,]on__s 13, ADDITIONS/CHANGES TU OFFICERS AND DIREGTORS IN 12
TITLE PD WHN TN Jice D(¢$\d¢r\-\~ C) chage A
NAME GALIANO, ROLANDO 12 Bk C.-\O Ub\WWe
STREEF ADDRESS 670 E. 6TH STREET tasaaeit anesess || - Sk < wal .
iv-se.2v HIALEAH FL 33010 o beerew | NN MQ.\{ \I;\LJ W &ech.
TITLE [ OELERE 2ATTE [j Grarige  [[] Addtan 4t
NAME 22 NaMI
STHEET ADDAESS 23 STREET ADDRESS
CiTY-57-2IP o P ascresar ]
TINE [JoeLEre IITF [3 Chargs  [[] Adihhari
NAME 32 AN
STREET ADDRESS 33 SIREE T ADIRESS
Cily -ST- 2P o . 340y JIP o .
TLE [Jotitre 41T [ Changz [ Addin
KAME 12 NaME
STREET ADDRESS 43 STAFET ADDAZSS
1Y -SF- 2P _ Rasoresie
TITLE [ DELETE 5 11ILF [3 Charge [ Adddibon
HAME 52 HAWE
STREET ADDRESS 59 STAFS [ ADDRESS
CHY-ST- 2P o 54 00Y-S1-7IF
TITLE [7) DELErE £ 1TTLE [ Crargs [ Addition
NAME €2 NaLE
STREE? ADDAESS 63 SEAEET ANLRESS
CiTY-ST- 2P 4 0Ty 5171

14. | do hereby cerlfy that the information sapplied witls this filing s volantarily funished and does not quaify for the exemptum stated in Section 119.07(3)(<). Florida Statutes. | further
cartify that the information indicated on this annual repon or suppiemental annual report is frue and accurate and that my signature shall have the same legal effect as # mada under
oath; that | am an afficer or director of the carparation or the regiver ar trustee emipowered ta exacute this report as required by Chapter 637, Florida Statutes, and that my name
appears in Block 12 or Block 1 changed, or on an attact it with an adblress

SIGNATUR o - [ F5) 53

OF SIGNING OFFICER OR DIRECTOR Dt

Dd,mm Frivie




