O —

. FOR PROFIT CORPORATION IR
"¢ © UNIFORM BUSINESS REPORT (UBR)

PFOCNUMENT # P97000036600 . F ﬂ L E D
. Entity Name .
SOBRUCO, INC. 02 APR-9 PH ]: 49

_SEERETARY OF STATE
ALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Addrass
150 Hampton Lane same
Suite, Apl. 4. elc. Suile, ApL ¥, elc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
Key Biscayne, FL 65-0747541 Not Applicable
Zip . Country Zip Country .~ - . $8.75 addiiiona!
k 8. Ce aus Desirg
33149 USA Certificale of Slatws Desired O Fee Required
R o4 - . . : . ’ 7. Name and Address of Current Registered Agent
. ) N ' Name

TR o s Y ~Labrit
’ DO NOT WRITE . Streel Af:égizf‘lzfﬁ(gohﬁg%ﬁ? Mot .fcc:;-:tﬂule)
.- . i - < ampton lLane’
IN THIS SPACE

Cily F L Zip Code
: , Key Biscayne -.33149
8. The apove named enlity submits this staiement for the gurpose of changing {s registred oflice or registered agent. or both, in the Stale of Horida.
SIGNATURE 4/5/02
Sieynote Typad o f, e e aF egiste azd Jicke [ appilabio HETE: Reaglatirtd Agent SIQrature toopind when resstingt [ATE
- ey e ) . January'1 - May 1 Fee is $150.00
9. Ih!.,f.crorpomtlclwfx 18 elig ot 1o sa-.‘lsi_y s Itangible v After May 1, Feeis $550.00 , = 10. Election Campaign Financing $5.00 May Be
;“ ||nlgwr_e~:|uucément and gfects ta do so 0 “w . - Amended UBR is $61.25 o Trust Fund Contribution. O Added to Fees
{See cilteria on back) © 'Make Chieck Payablé to Departinent of State . |
11. OFFICERS AND DIRECTORS ! ) ] ' ) . ‘
I . R

e P S : Ttk b . . (=}

uzanne Youmans-Labrit : ' g g . - b=
- : KANE L 200054 12282 ——58
sweetaoneess | 100 Hampton Lane ' STREET ADDRESS, ~5/01 A02--01080--007 |«
oIt S1-28 Key Blscayne » F1 33149 oY ST-2F ****ISD’. BD b 2 If;D_ DB | & \
niLe TLE ‘ o : | 5 :
NAME } NAME . )
STREET ADDRESS STREET ADDRESS : . B
Oy -ST-2P CHTY-ST- 7P '
e me . o i . RS
NAME WAME - ' T '

s | zows]  DONOTWRITE = |
e = | INTHIS SPACE.

STREET ADDRESS SIREET APDRESS)

Y. ST-2p Y-S0

e o ‘“ ‘

AL NAME 3! .

STREET ADDRESS STREET ADDRESS

N Sr- e cov-st

il miz 4 .
KAME NAME h

STREET ADDRESS STREET ADURESS'

CRY-ST-2Ip CIY-§1-7p ¢

13. | hereby coitify that the information supptied with this filing does not qualify for the exemption stated in Seclion™119.07(3)(). Florida Statutes, | turther certdy hal he inforrnition
indicated on lh&s repoil or supplemental report is true and aceurate and thal my signature shall have the same legal effect as it made under. oath; that ! ant an olticer or director
of the corperation or the receiver or lrustee empoweaied 10 execute this report as requived by Chapter 607, Florida Statules: and thal my myme appears in Block 11 oron an

allachment with an address, with all other like gmpowered.
SIGNATURE: <\/1/\‘6/'/P’_\ 4/5/02 305-347~6549

_"‘éﬁ:&f@ AND TYPED OR RRINTED NAME GF SIGNING OFFICER ORDRECYy » anpne Youmans-Labr P Layune Phonn #




