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

office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the gbligations of, Section 607.0605, Florida Stalutes.

SIGNATURE .
Signature, typed of printed name of regislorad agent andg tine if applicable (NOTE: Regislerad Agant aignaluse retuired when reingtating) DATE
2. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PSD TT oeLete 1A TITCE [JChange 1] Addition
Name SUAREZ, CYNARA 12 NAME
swarer anoness | 1504 ALTON RD 1.3 STREET ADDRESS
Cily-51-2P MIAMI BCH FL 14CITY-ST- 29
TILE | REEGE 2.1 TITLE [ Jchange ] Addition
NAME 2.2 HAME
STREFT ADDALSS 23 STREET ADDRESS
| cnv-stze | 2 4COY-ST-21P
THILE [] DELETE 31TRLE L] changs ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
Ty GI-2IP 34, CITY-ST-2IP
TLE [ DECETE 41 1ML [change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
Cilv-SI-21P 44 LITY-ST- 2P
e T_J pELETE 5.1 TIILE , [T change [ Addition
Naw¢ 52 NAME
STREET ADDKESS 5.3 STREET ADDRESS
CHy-S1-2IP . 6.4 (4TY-5T-2IP
TLE T OELETE 6.1 TITLE L] Crange  [_J Addition
HAME 6.2 NAME
STHEE [ ADDRESS 63 STREET ADDRESS i
Clly-81-np 64 CITY- 5T-2iP
14. | do hereby certify that the infarmalian supplied with this filing does not gualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthes certify that the

information indicalad on this annual reperl or supplemental annual report is true and accurata and that my signature shall have the same lepal effect as if made under path; that
{am an oflcer o direclor of the corparation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Stahtes; and tha my name
appesars in Biock 12 or?m il changed, or on an attachrpant with an address.

S|GNATUHE: s%?é%éﬁnm;meomm OF SHIN . ‘eﬁ 6Uﬁ£ez ’fféﬁ/?? W‘-OL

Daylme Prone #

0190815

— .
PROFT FLORIDA DEPARTMENT OF STATE O 1 99 8 . O O
CORPORATION Sandra B, Mortham May 7 7 . am
ANNUAL REPORT Secretary of State S t f S t t
1997 i DIVISION OF CORPORATIONS ecre aI )‘ O a e
DOCUMENT # P95000057864 (7)
1. Corporation Narre
CY'S AT SOBE, INC.
Principal Prage of Busmoss Mailing Address ”"Ilm "I lI Ilmmm IIM II"' Ilm l‘m Ilm """m“"”’l'
1504 ALTON RD 1504 ALTON RD
6TH FLOOR 6TH FLOOR
MAIMA BCH FL 33139 MIAMI BCH FL 33138-3302
Us us | 3. Date Incorporated or Qualfied | 3, Date of Last Report
(07/26/1995 05/01/1996
2. Principal Place of Husness 2a. Mailing Address 4, FEI Number Applied For
21] [26] 650601138 § Not Applicable
i Suite, Apl #, elc Suite, Apt. #, etc. » B8.75 Additional
2 ;I ;] 6. Certificate of Status Desired O Fee Required
|__ City & State City & State 8. Etaction Campalgn Financing $5.00 May Bo
2_3—1__.._________ e 23] Trust Fund Contribution [ Addad to Fees
p Country Zip Country 8. This corporation has liability for Imanglble tax under s. 189.032,
;ﬂ 25 29 ?o—l Florida Statutes Iyves [l Ne
9. Name and Address of Curcent Raglstered Agent 10, Namée and Address of New Registerad Agent
SUAREZ, CYNARA #1[ Narme
1428 BRICKELL AVE 32| Stest Address (P.0. Box Numbar is Not Acceplable)
6TH FLOOR
MIAMI FL 33131 _ 83
B4] City FL as| Zip Code
1. PursGant to ihe provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpoes of changing its registerad

CR2E034 (9/96)




