2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000085107

1. Entity Name

SOBE, INC.

Principal Place of Business Mailing Address

FHIAEEAH-F-330t6
LA
e 11
Bs H3

2. P ringipal Place of Busi

04)4.5

Suite, Apt. #, etc.

3. Maijing Address

Pl O Lle g

Suite, Apt. #, elc.

r/J/ el 74, s

FILED
Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90009 011 ***550.00

|

C0071340
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DO NOT WRITE IN THIS SPACE

A

sﬁxa / City # State _/ 4. FEINumber  ap 086 Applied For
/72 /? o) R /%/e r'a/ﬂ s RICR L, SSERE u/ﬁ 1542 Not Applicable
Z& JO 7 5 l Eo/umrzrj /7 Z\p Y ‘[ CCOLW& Pl 5. Certificate of Status Desired a ?&;&S?ﬁéﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE]TEH’ LUIS F Street Address (P.O. Box Number is Not Acceptable)
399 CARRINGTON DR.

FT. LAUDERDALE FL 33326

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the puroose of changing its registered office or registered agent, or both, in the Stale of Florida,

Signaturg, typed or printed name of registered agent and title it applicabls,

[NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible 1o satisfy its Inlangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE P O Delete THLE [ Change [ Addition | S
[==)

e LEITER, LUIS F na 2
STREET ADDRESS | #7809 BROOKLINE DRIVE STREET ADDRESS §
CITY-81-2P CiTY-ST-ZIP

MIAMI FL 33015 B
THLE VP 7 Delete TITLE [ Change  [J Addition g
NAME LEITER, MIRTHA ... —— NAME _
STREET ADDRESS | 6789 BROOKUINE DRIVE STREET ADDRESS
CITY-ST-21P M]AM.' FL 33015 C|TY St-21P
TITLE [ Delete T\TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TIMLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-7IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O oelete TLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receivey ot
changed, or on an attachrment

SIGNATURE:

alify for the exemption stated in Sect

q
Irepprtis true and accurgle and thal my signature shall have the samg e
te this report as required by Chapter 607, F6

ion 119.07(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
Jtutes; and that my name appears in Block 11 or Block 12 if

4

o)
éuaﬁufle AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[/\

Lda00/ (208 )pad-Lio

Date Dayy@ Phone #




