2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # P97000036600 B Mar 01, 2001 8:00 am
" el o Secretary of State
SOBRUCO, INC.
03-01-2001 90002 035 ***150.00
| Principal Place of Business Maifing Address
150 HAMPTON LANE 150 HAMPTON LANE |
KEY BISCAYNE FL 33149 KEY BISCAYNE FI, 33149 :
us us
4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-074?541 Applied For
Mot Applicable
Zi Countr Zi Count iti
P ountty ® HY 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY Stost Addiass (0. Box Niomber s Not Accemiati)
reef .O. Box Mumber is Mot Acceptabls
1201 HAYS STREET ’
TALLAHASSEE FL 32301-2525
Cit Zip Cade
¥ FL P
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed ar grinicd name of registered agent and title if applicable. (MOTE: Registered Agent signature ragquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) L ‘
- 10. Elect F
Tax filing requirement and efects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tri:t";zr%ag;’;’fgung‘fnc‘“g O fdsd-e%(fo'\g?ége
(See criteria on back) J Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [T belese TIiLE [ change [ Addéion | &
NAME YOUMANS-LABRITT, SUZANNE NAME S
streeT a00ReSS | 150 HAMPTON LANE STREET ADDRESS 3
CITY-ST1-2IP MIAMI FL 33143 CITY-81-21P a
od
TITLE ] elete TITLE [(JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IF
TITLE [ pelete TILE [ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change ) Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITy-8T-2IF CITY-ST-2IP
TIEE {1 Delete TITLE (Ichange  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-ZiP
TILE [ pelste 1ITLE [J Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 carporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iim
- 14
. Puwsidink 5159
SIGNATURE: S/xvv-vM/W\” 2501 20S Y 765G
SIGNATW AND IYPED OR FF{INTED NAMi({JF SIGNING OFFICER OR DIRECTOR Date Daytre Phone #
17 P

. - 12 ! F
—VEeRT T IV as T on



