2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P95000014356

1. Entity Name

SOBE STITCH, INC.

ecretary of State

04-28-2003 91483 046 ***150.00

Mailing Address
18590 NE 2ND AVE

N MIaMI BCH FL 33179
us

Principal Place of Business
18590 NE 2ND AVE

MIAMI FL 33179

us

2. Principal Place of Business 3. Mailing Address

IR ER A

Suite, Apt. #, etc. Suite, Apt. #, etG.

XX CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65_0558167 Not Applicable
Zi Count Zi C o
® uniry s ountry 5. Certificate of Status Desred [ $8+73 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~BRAUNGTEIN-ERIG————~- - . -- Oren_Saar
4 N g — - - et - - -
T T Siregt’Address (P.O: Box Number.is Not Acceptabla)~ . - — - . _
-2 SOUTH-UNVERSHFY-BRVE—— §590°"NE 2 Kvenue
PANTAHONFE33924————
City ip. Code
A M. Miami Beach FL | 33779

8. The above named entity submits this stat
lhe abligations of registered agent.

A
nt for the M

sigNaTURE YA

g its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

_ufoufox

Signature, typed or printad name of reg\stered agent and title if applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE —_

~ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

)

+ " $5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE X change (7 Addition
NAME SAAR, OREN NAME
STREET ADDRESS {-4B590-NW-2ND-AVE— smeeTanpiEss | 18590 NE 2 Avenue
crv-st-zr [ N-MAMFBEHE—— - CITY-§T-21F N. Miami Beach, FL 33179
TITLE VP [ Delete TITLE B change  [T] Addition
NAME SAAR, JOSEPH NAME
STREET ADDAESS | 2540-NE-492-5F—— STREETAIDRESS | 1 8590 NE 2 Avenue
orv-st-2p MAMEFAES3t6——— ov-$-2* | N. Miami Beach, FI. 33179
TITLE T [ pelete TILE [Jchange ] Addition
NAME . DANAN, QQR[{\_M . L R 1 B, e . L
STREET ADDRESS | HH44-NE466-S+—— 7 T T X STREET ADDRESS. )
CITY-S3-2IP N HAMFBEACHFL83168— CITY-ST-2IP 18590 NE 2 Avenue
TIHE [ celete TITLE N. Miami Beach, FL 33179 0[JCnange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
 TITLE 7 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 27 CY-ST-IP
TITLE [ Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

t2. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empowered to greculpdss
changed, or on an attachment with an address, witf : powered.,

SIGNATURE: X__SIGN '\1’\«{?; AREQUIRED

r g
accurate

al my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 07, Florida Stalytes; and that my name appears in Block 10 or Block 11 1f

3\4\0'5 % oS- 70- 9333

SIGNATURE AND

PHINTED NAME OF SIGNING QFFICER OR DIRECTOR

¥ Date Daylims Phona #

PRI

CR2E034 (10/02)



