SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 15, 1999

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DIS

SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT. .

1999 "~

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S
Se

DOCUMENT #

1. Corporation Name

CY'S AT SOBE, INC.

P95000057864

.

N

Principal Place of Business

Mailing Address

FILED
17,1999 8:00 am
cretary of State

09-17-1999 90001 011 ***550.00

NG AR

1504 ALTON RD 1504 ALTON RD
6TH FLOOR 6TH FLOOR
MAIMA BCH FL 33139 MIAMI BCH FL 33139 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
07/26/1995
2. Prnripal Placp,cf Business, 2a. Mailing Addpess 4. FE| Number Applied For
nl BO. BoY. 43621 el PO Box 236 Al | esoeor1ss Not Appicabi
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Cerificate of Status Desired D $8.75 Adc!itional
22 27 Fee Required
City & State ’ City & State , , 8. Election Campaign Financing $5.00 May Be
2 taMl F L 3’5/ A A 28] [‘P’ LA, ElL F3ARX Trust Fund Contribution (] Added to Fees

Country

3]

8. This corporation owes the current year

Intangible Personal Property. Yes

mCoumry U‘é m Zipﬁg/gﬂ U._fj gNo

ul 33(42

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /
SUAREZ, CYNARA @\/ﬂa ra_QUAe Z
1428 BRICKELL AVE 82 Sée@gdf;s (Pﬁ.’BHJI'umt%? Notfae:eth.)le)
6TH FLOOR B3
MIAMI FL 33131 - _
[]
v Miami FL {®| $377¢
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Statefof Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amlmiar with, and accept %{fﬁ; 607.0505, Florida Statulesg q ?
SIGNATURE A ana é\/ Rra UQREZ /7 -
smmm%m or printed name of registered agent and tie if apmicpf’ ANOTE: Registered Agent signature required when reinstating) Date T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [ Toeere T1TME Change || Adcition
NAME SUAREZ, CYNARA 12 NAME
streer acress | 1504 ALTON RD \asmeeranoness | A5 N U 5l Tece.
CITY.ST-ZP MIAMI BCH FL 14 CITYST-ZIP Miapi g Fl 231 7Y
TITLE D DELETE 21 TITLE D Change D Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2iP 24 CITY-ST-ZIP
TILE [l oeLete 31TIRE 1 change [ Addition
" RAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
e [ JoeLete 41TITLE [ change | Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST-ZIP
Tme [ oELete 5ATTLE [ change { ] Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-219 5.4 CITY-ST-ZIP
TITLE ] pELETE 6.1TME (1 change [ ] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITYST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13@@9& or on an attachment with an address.

SIGNATURE: _( LR FL AT H# LD RE VierQ Qaez ‘7/ 7/%’ jaf -5/3-943/

s i B b oo

4 0
AR AT IBE AMP TVEED ME DEIMTER NALE ME CHeNiae e el MO MIDErTrE

:

CR2E034 (5/99)




