FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION RA Sandra B, Mortham May 05 1997 8:00am
ANNUAL REPCRT WS Secretary of State
1997 L DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # (1)
DOCUMEN P94000076540 (1
SOBEE GIFT SHOP, INC.
LT TR
2011 COLLINS AVENUE 2011 COLLING AVENUE
MIAMI BEACH FL 33139 MIAMI BEAGH FL 831361913
3. Dals Incorporated or Qualitied | 3a. Date of Last Report
10/16/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
24 ™ 650526803 Not Applicable
Swie, Apl. #, 01¢. Suite. Apt. #, etc. " 58_75 Additional
:Zl P B. Certificate of Status Desired N Fee Required
City & State City & State ' 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Couritry 8. THis corporation has fiability for itangible fax under s. 189.032,
24 25 [26] [30] Florida Statutes Oves Elno
§. Name and Address of Current Registerad Agent 10, Name and Address of Now Registered Agent
MOHAMMADI, SHAHROKH B1| hame
5406 18TH AVENUE 82] Streot Address (P.O. Box Numbar is Mot Acceptable)
GULFPORT FL 33707 ‘
183
84| City Zip Code

FL "

11. Pursuani o the provisions of Seclions 607.0502 and 607,1508, Fioritia Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of registered agenl. or both, in tho Slate of Florida, Such changse was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. { am fangliar with, and accept the olyns ol, Section 607.0505, Florida Stautes.
N N
SIGNATURE ?/ ﬂﬂé&wﬁhﬂ
&

ALre, typed o [41lsd name of resteréll Bga:vt and tilke i Bppicable (NOTE: Repistered Agenl signature required when renstafing) DATE
12. OFFICERS AND DIRECTORS 13. 7] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, g
T VO I DELETE 14 TOLE P/(,(;':;; Jal j""" [T Change BT Addition | 5.
NAME MOHAMMADI, ALl 12 NAME . CHAMIMAD, S H LokH 3
siner aonress | 5408 19TH AVENUE 1.3 SIKEET ADDAESS YA g7 ]
erv-s1.z¢ | GULFPORT FL 33707 14 GY-ST-2P Ui~ o1 2370 L &
TIIE ] DELETE 21 THILE : TTchange T Addition |©
NAME 22NME
STREE] ADDRESS 2.3 STREET ADDRESS
£iTy-§1-71F 2 ACTY-51-21P i
THIE L) oeveTE 31TILE ] Ghange L] Addition
HAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
oIy S1- 7P 34, CTY-5T-2P
TIALE 1T DELETE 43 TiLE ‘ L Change ] Addition
NAME 4.2 WAME ‘
STREE] ADDRESS 43 STREET ADDRESS
Ciy-51- 20 44 CITY-ST-1P
HILE {_J} DELETE YR [ crange T[] Aadition
NAME 5.2 WAME
STREET ADIRESS £ STAEET ADDRESS
Gity-51-2 : S4CHY-SI-TP
TTLE ] oELETE 61 WLE L.J Crange  [_J Addition
HAME 62 NAE
STHEET ADDAESS 63 SIREET ADDRESS
QrY-S1- e 64077-8T-7P

14, | o hieretiy cerlity hat the information suppliad with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha
inlormation indicatod on this annual report or supplomental annual report is true and accurata and that my signature shall have the same legal effect as If made under cath; that
| am an othcer or direstar of the corporation or the receiver of frugtas empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachme withsgtr)?tﬁaﬁzb k H
b4 R R S S T * -
SIGNATURE: x/ A thotre e A Mol pOT AP tt = 2 -] 7085342733
SIGNATURE AHD TYPED OR PRWTEO NKME GF SIGNING DFFICER OR DIRECTOR Tiate Daytra Phona #

Ad1498




