2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000014356

1. Entity Name

SOBE STITCH, INC.

Principal Place of Business

18530 NE 2ND AVE

Mailing Address
18530 NE 2ND AVE

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90056 049 ***150.00

MIAME FL 33179 N MIAMI BCH FL 331794427 L. .
us Us (29892
e LIBHIRRI 1IN
. i ) —-‘_-_'""—-\—ﬁ - -
Suite, Apt. #, elc. Suite, Apt. #, etc. DONOTWRITEINTHISSPACEL _ .. .
City & State City & State 4. FEI Number 65 0558 Applied For
167 Not Applicable
Zi 1 Zi t ] . .
® Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
" Name
BRAUNSTHN' ER'C J Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH.UMVERSITY DRIVE ‘
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typéad or prnted nama of registered agent and title if applicable. (NOTE: Ragistered Agant signature raquired whan reinstating} GATE
il S T T T T e ST, e TR e e e L A .
9. Thig corparation is eliginle to satisty its Intangible FILE NOWI!! FEE IS $150.00 ! o - ;
. 10. Election G aign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tm; I,?S n da(r:n;t:g] ut\'::n & f{i.e?ieohggife
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANG DIRECTCRS ADDITIONS/CHANGES TO OFF.CERS AND DIRECTORS IN 11 B
e PD [ Dekte : VP O change 1] Addition | =
NAME SAAR, OREN NAME SARR ,S&gﬂj =
STREET ADORESS. | 18590 NW 2ND AVE SRETAOORESS | A_™Mo  N.C 19 Yol sT- N
omy-st-ze . |.,N, MIAMI BCH FL §Imy-§1-7P N MMy BONRCH FL D10
b 0 T i
TiTLE S0 5 Delete TITLE TRL‘M [ Cchange [} Addition | <
NAME ASYAG, MOSHE NAME WM’, DoRIT. ‘
stoeer aooress | 21388 MARINA COVE CIR srEETaonRess | 1A% 80 o |l ins wvE  # 1RG
CITY-ST-2P N. MIAMI BCH FL CITY-ST-2IP N HUA K Fe ) bo
TILE 7 Detete TITLE d (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ e e -
CITY-51-2iP o = —=fmory-sT2e T[T
TITLE T Delete TIME {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an addregsy, with all otherlike empowered.
SECRNEN | /e 305~ 170943
SIGNATURE: _% RECNIF e L0516 3O T0-1333
AINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phane #




