FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90309 001 ***150.00

200% UNIFORM BUSINESS REPORT (UBR)
- DOCUMENT # P95000014356

I 1. Entity Name

SOBE STITCH, INC.

Mailing Address
18530 NE 2ND AVE
N MiAMI BCH FL 33179
Us

Principal Place of Business

16590 NE 2ND AVE
MIAMI FL 33179
us

2. Principal Place of Business 3. Malling Address

AR

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suite, Apt. i, etc.

City & State

~4. FEI Numb.er 650558167

City & State Applied For
. | Not Applicable
i n Zi Count it
Zie Country ® Ly 5. Cerliicate of Status Desied ~ [] 98+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e e Y L ol o mem - el - leNamE s e e = vt L L L - o " i~ e i amnn
BRAUNSTEIN, ERIC J
Street Address (P.C. Box Number is Not Acceptable)
2 SOUTH UNIVERSITY DRIVE
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,
SIGNATURE
Signaturs, typed cr printed nama of registarad agent and titla if applicable, {NOTE: Registered Agent signalure required when reinsteting} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financin
Tax filing requirermnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ampaign Financing $5.00 May Be
o ust Fund Contribution. Added to Fees
(See critaria on back) a Make Check Payable to Depariment of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Geleta ME Cychange [ Adition
NAME SAAR, OREN NAME
sTRee aDoRESS | 18590 NW 2ND AVE STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH FL CIY-ST-21P
TLE VP ™7 Delete it (O change ] Addition
NAME SAAR, JOSEPH HAME
stREzT ADDRESS | 2340 NE 192 ST STREET ADDRESS .
_omy-st-ze ) MIAMI FL 33180 B CITY-ST-21F
TLE T " [ oalee E T "W Change [ Addition”
e DANAN, DORIT N DORIT DAAAN X
streer aooress | 19380 COLLINS AVE #1216 smeeacress | VMY o6 e 6 ST
CITY-ST-2IP MIAMI FL 33160 CITY-ST-2IP NI Hl. E)f‘qcﬂ,_ FL 25 6 g.
TTLE [ oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CITY-ST-2IP
TITLE T Detete THLE [OChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-§T-2P
TITLE (] Detete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE: A

indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee &
changed, or on an attachment with an addresy, with all othe

powered to execut,

mpowered.

oREN  sSaARk

4-33% - ol

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under aath; that | am an officer or director
report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 11 or Blogk 12 if

265" Vo~ 923>

SIGHA

AND

QA P

AME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone 4

02270.

CR2E034 (10/00}




