[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

SOBE, INC.

P95000085107 (7)

Principal Place of Business

6769 BROOKLINE DRIVE
MIAMI FL 33015

Maling Adchess

6783 BROOKLINE DRIVE
MIAMI FL 33015

2a, Maing A

I

'3, Date Irwcorporat&l or Qudlified

10/31/1995

{. FEI Namber

3a. Date of Last Report

—

2. Principal Place of Busness / ) 77'/“ o | 2 clrogs T T Anphed For
;I AC L/ J() f/g B \5 4 261/0.(7( (?a)( /7"?0? 46“’7' I Not Appicatile |
Suite, Apt. #, elc. _ | Suite Apt K, etc o of Sattus Degirerd i $8.75 Additional
a 271 - Fee Required
City & Stale _-/ C-T;} State / / a/ 6. tlection Campaign Francmg $5 00 ma
. . . . ¢ . y Be
;ﬂ / t S e / /"’ o < :Z/ﬁ g&J/ ¢ R LPR /: ot R Trust Fund Gontnbution t Added to Fees
Zip | Count (/ A, Co\uﬁ- o/ 8. This corporaban has kabilty for intangible tax under s 199032,
zﬂ I/ @ 251 2 o/e 291 JJIo, 7 EI 5 oo Florda Statutes 1 s Dho
9. Name and Addross of Gurrent Registered Agent /. - ] 10 fame and Address of New Registered Agent
81 Namwe
SUAREZ. GUS 82| Streot Address (P.0. Box Number is Not Acceptable) R
2151 LE JEUNE ROAD, MEZZANINE
CORAL GABLES FL 33134-4200 83
8al ay ) FL [asl Zip Code

or registered agent, or both, In the State of Florida. S

Fioreia Statutes

T Pusuant fo Ihé provisions of Sections 607002 and 6071508, Flarida Statutes, the above named Garparatian
sach change was acthorized by the corporalion’s board 6* diredions | herebiy accept the appaintrient as registored agent | am
familiar wil1, and accept the obligations of, Sachon 6070505,

submils this staterant for the purpose of changing its registered office

SIGNATURE ___ . [ o e U R I, e - -
Sagran e, by P B R LY R e N TE B b Agrnt St e fenflat T e fat sty [T

12. OFFIGERS ANT DIRECIORS i SE ADDITIONS/CHANGES TO OFF ICERS AND DIRECTGRS IN 12

TITLE D {3 DELETE 1 1TIeE O crange (J Additiar

NAME LEITER, ALEX A 12 NaNE

STREET ADDRESS 6780 BROOKLINE DRIVE 19 STAFEL ADDRESS

QTY-§1- 5P MIAMI FL 33015 i | BRIl RRa,

TIRLE D [J belETe 2 1TILE [ Change  [] Addition

NAME LEITER, LUIS F 22 NAME

STREET ADDRESS €789 BROOKLINE DRIVE 27 ST4EE] ADDRESS

CITY-S1- 2P MIAMI FL 33015 B _ Rraoivstae i s )

TiTLE [] DELETE 31T [ Crange [T} Additor

NAME 32 NAME

STRFET ADDRESS 37 SIREET ADDRTSS

CITY-S1-2P 3407y -51-2P ]

THLE [ DELETE & 1 TITLE [ Change [} Addition

NAME 47 NAME

STREET AUDRESS 43 5TAEE ] ADDRESS

CiTr-S1-2P 4467y -S1- TP

TILE [T DELETE 5 11ILE [ Change  [[] Additon

HAME 59 NAME

STRFET ADDRESS 53 STREET ADORESS

Ciy-§7-2i S40TY-8T-2IP ]

THLE [] DELETE 6 1 THLE [] Crange [ Additon

NAME 62 HAME

STHEET ADDRESS 63 STHEE T ADORESS

CiTY-S1-20 §4CHY-5T-2F

14, | do heraby certity thal the informa
certify that the informiation indd
oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE: |

& wolyntarily furished and does not qualify
supplemental annual reporl is true andl accurate
ool O truslee ermpowered to execute thes report as

A7,

far the exbmpnon stated in Section 119.07(31K), Florida Statutes. | further
and that my signalure shal have the saine lega’ eftect as if rmade under
requred by Chapler 607, Florida Statotes, and that my name

s 9159 (903 )r22- Lok

Dir'e gt e Fhone »

CR2E034 (12/95)




