FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION i ’ 4 Sandra B. Mortham
ANNUAL REPORT -' Sacretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000014356 (6)

1. Corporation Name

SOBE STITCH, INC.

AV

Principa! Piace of Business Mailing Address
190 NE. 186TH TERRACE 190 NE. 185TH TERRAGE
MIAMI FL 33179 MIAM! FL 33179
3. Datwfﬁm%m Qualified | 3a. Date of Las! Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiied For
[21] 26 65-0558167 Not Appiicable
Sulle, Apt. #, elc. Suite, Apt. #, etc. 5. Cortificats of Status Desired 0 $8.75 Additional
E ;} Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —ZE] Trust Fund Centribution (W Added to Fees
__Zp Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 E 29] [30] Florida Statutes XA Yes Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRAUNSTEIN, ERIC J
B2} Street Add P.Q. Box Number is Not Acceptable)
2 SOUTH UNVERSITY DRIVE foot Addross { pIave
PLANTATION FL 33324 83
84| City 2Zip Code

FL *

11. Pursuant to the provisiens of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered office ]
or rogistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE ol e e e
Sigriature typed o prnled name of registered agont and lit i anplicable [NOTE: Reggisterad Agant signature required when remnstating) DATE

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DOFFICERS AND DIRECTORS IN 12
LE L ] DELETE LATITLE [ Change [ Addition
NEME SAAR, OREN 1.2 NAME
SIREET ADDRESS % 190 NE. 186TH TERRACE 1.3 STREET ADORESS
CTY-SE-7IP m&m FL 33179 14 CITY -8T-21P

R olD [.) DELETE 2 1TLE [] Chane ] Addilion
NAME ATZMON’ GIL 22 NAME
SIREFT ADDRESS % 190 N.E. 186TH TERRACE 2.3 STREET ADDRESS
CHY-51-21F MIAMI FL 33179 Z4LITY-ST-2P
TITLE [ DELETE 31 TILE [ Change  [[) Acdition
NAME 12 NAME
SIRELT ADDAFSS 33 STREET ADDRESS

| CITy-ST-21P 3407Y-51-2p
e [C] DELETE 41TINE [ Charye [ Additon
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS

| _CITy-S1- 2P 44 CITY-8T-21P
TI.E ] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREFT ADDRESS
CiTy-ST- 71 54 CITY-§T-21P
FILE [ DELETE 6 1TITLE {J Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-81-2I

14. 1 do hereby cerify that the information supplied with this filing is voluntanily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certity that the information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect &8 if mads under
oath; that | am an oticer or director of the corporation or the receiver or Trustee empowaered 10 exscute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachme ith an addre
siGNATURE: x ([ 5 Wy x__onlyski o xp5-v10-4p3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




