2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085107

1. Entity Name

SOBE, INC.

Principal Place of Business Mailing Address

840 WEST 84TH ST 840 WEST B4TH ST
HIALEAH FL 33014 HIALEAH FL 33014
us us

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91370 010 ***150.00

T

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0861542 Not Applicable
Zi i i
P Couatry Zp Couniry 8. Certificate of Status Desired O 58'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo o = e — T e e e —_— = e
LEITER, LUIS F
Street ress / urnber is Not Acceptable)
399 CARRINGTON DR. . Codec. v/, 2

FT. LAUDERDALE FL 33326

/77;5':-?4’ /iwan 7£ < LJLZ /

Cn%ﬁ/'/% e a \[je A< / FL

CQde L/ 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am famlhar wnth. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable

(NCTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
" After May 1, 2003-Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
P ' [ oelete TITLE Jchange [ Addition
.|LEITER, LUIS F HAE
u 840 WEST 84TH STREET STREET ADDRESS
iev-stze [HIALEAH FL 33014 oIy -3T1-21P
meE VP [ Celete TLE O Change [ Addition
N LEITER, MIRTHA HAME
SSTREET ADORESS |840 WEST 84TH STREET STREET ADDAESS
-I7-5T-2P HIALEAH FL 33014 CITY-ST-2IF
- TITLE - e - e o [E)Deleter - = JPATILE - m i s T A []-change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TILE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
NLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information sl
indicated on this report or supplem:
of the corporallon or the recqiver

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
empowered 10 efecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

A.e,/,,n/araod TS FRA- LSEo%

Date Daytima Phone #

CR2E034 (10/02)



