2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 14, 2003 8:00 am

DOCUMENT # P94000028773

1. Entity Name

GARY SOBEL ENTERPRISES, INC.

Secretary of State

02-14-2003 90186 045 ***150.00

Principal Place of Business Mailing Address

308 ME. 26 DRIVE 308 N.E. 28 DRIVE
FT LAUDERDALE FL 33334 FT. LAUDERDALE fL 33334
us us

2, Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc.” Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0 18 Applied For
65 7252 Not Applicable
Zip Cfumry ) Zip CgumryJ - |-5 _Cartificateof Status Desied __,___,$_3.Z5_Addmgnaj_—-;——_ ==
_ . e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EL, STUART H

SOBEL, § Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIR

STE 1102

CORAL GABLES FL 33134 o FL | Zocos

the olfigations of registered agent.
b

SIGNATURE

8. The atove named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerec agent and tite if applicabla,

(NOTE: Registered Agent signature raquired whan rainstating)

DATE

FILE NOW!!! 'FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE )] [ Delete TILE Tlchange [ Addition
NAME SOBEL, GARY HAME

srees aooress 1308 NLE. 26 DRIVE STREET ADORESS

crv-sm-zr  |FT. LAUDERDALE FL 33334 CITY-5T-2P

TITLE 1 pelete TITLE [ change  [[J Addition
NAME NAME

STRECTADORESS | . © oo e memmpma— o ome o o o STREET ADDRESS N o - e

CITY-5T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE () change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2iP

TILE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-217

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P CIFY -ST-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true aad
of the corporation or the re " r ogirustee empowerefl

s report as
Er lifle empowered.

changed, or on an attach

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer o director
i by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(-23-03 OfFY H§ PSS

SIGNATURE:

SIGNATURE AND TYPED OR PRI N, F SIGNING QOFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



