2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000085107

1. Entity Name

SOBE, INC. 05-09-2002 90074 037 ***150.00
Pringipal Place of Business Mailing Address
840 WEST 84TH ST 840 WEST 84TH ST
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business 3. Meailing Address ||
‘_I .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Btate City & State 4. FEI Number Applied For
65—08‘61542 Not Applicable
Zip Courtry Zp Country 5. Certificate of Staius Desired O $8'75 A_dditional
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
LE"ER' LUS F Street Address (P.C. Bex Number is Not Acceptable)
399 CARRINGTON DR.
FT. LAUDERDALE FL 33326
o City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied wj
indicated on this report or supplementagrep:
of the corporation or the receiver or trusee dmpowgred 1o execule
changed, or on an attachmem with an adgfess, all other like &

SIGNATURE
Signature, typed o printed nama of registered agent and tile if epplicable (NOTE: Registered Agent signatura required when reinstating) DATE
) o L ) n
9. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE IS’“$JBSO%00 10. Elsction Campaign Financing $5.00 May Bo
Tax hlm'g rgqmrement and elects to do so. After May 1, 2002 Fee w $550.00 Trust Fund Contribution. Added to Feas
(See ariteria on back) a Mzke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TMLE P " [ Delete TITLE N Changs [ Additicn
A LEITER, LUIS F e / /7( 7/
sreeT sovess | 6789 BROOKLINE DRIVE e, | £olo ades] PLIH Sheel |
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP /7/ /e - / /‘Z FFO ,‘[
TILE VP [ oelete TITLE M Change ] Addition
NAME LEITER, MIRTHA HANE / / /4 /
STREET ADDRESS | 6789 BROOKLINE DRIVE STREET ADDRESS f 4/ o d&j S _ﬂtf_’éé/_b _zm\f_ Reed
CITY-ST-2P MIAMI FL 33015 ‘ CITY-5T-2IF /A S /‘_, P4 L, JIO /;[
TLE ’ © O pelete TNLE ' © - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF ~ GTY-ST-2IP

ol the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate andgfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

C/\M A, A 2 @06#.2;- Ldod

SIGNATURE AND 1{( D OR PRINTED NAM? SIGIJING QF| OR DIRECTOR Dals
P By

D{ytnme Phone #

May 09, 2002 8:00 am
Secretary of State

CR2E034 (9/01)
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4
)
)



