FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST
CORPORATION LW =
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000056251

1. Corporation Name

NEMO SOBE, INC.

Mailing Address

307 S. 21ST AVE,
HOLLYWOQD FL 33020

Principal Place of Business

307 §. 21ST AVE.
HOLLYWOQOD FL 33020

FILED

0138516

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90020 045 ***150.00

LR L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
.06/26/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m . ;a 650765831 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
uite, Apt. #, elc ulie, AP, et 5. Certifcate of Status Desired O $8.75 Add.|1|onal
E m Fee Required
City & State i City & State &. Election Campaign Financing ﬁl:l T $5.00 May Be
IE‘ a Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:1 |E| EI ’;l Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
KORN, GARY A HHR vEY _6&/RD MAN
20803 BISCAYNE BLVD.. STE. 200 82| Street Address (P.O. Box Number is Not Acceptable)
2071 Soilddd 205" FyENUE
AVEN_TURA FL 32301 83
ety B4| City 85 Zip Code
tort Yrood FL [* 32520

,and a

ns,of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ggnt, or both, in'the Stdte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
j ot the obligatigns of, Section 607.0505, Florida Statutes.

21199

SIGNATURE Signai®, hbed grbnnted n:ame‘c'ar Tegistered agent and title if appiicabie. TNGTE: Registerad Agent signatura required when reinstating) %
12. / QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 D
TME VD ] DELETE 14TMLE fJChange  []Addiion E
NAME BIRDMAN, HARVEY 12 NANE 3
streer aporess| 307 8. 218T AVE. 13 STREET ADDRESS a
arv.srze | HOLLYWOOD FL 33020 L4CTY-5T-2P &
TmE PD O] DELETE 21TLE [JChange  []Addtion | ©
NAME HIRSCH, HERBERT 22 NAME |
streersooress| 307 SOUTH 21 AVE 2.3 STREET ADDRESS :
CITY-ST-2IP HOLLYWOQOD FL 33020  Bascrvestzp . o _ .

TME vD [ DELETE 317THLE TJChange [ Addition
NAME GRABARNICK, GENE 32 NAME

streersooress| 307 SOUTH 21 AVE 33 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33020 34, CITY-ST-2P

TME vsD ’ [ pELETE 41 TITLE [JChange ] Addition

NAME MOLKO, RONALD - 4.2 NAME

sweeraooress! 307 SOUTH 21 AVE 43 STREET ADORESS

CITY-ST. 2P HOLLYWOOD FL 33020 44CITY-ST-2P

TME VTD [_1DELETE 51TIMLE ] Change [ Addition

NAME BIRDMAN, DIANE 52NAME

smreeraporess| 307 SOUTH 21 AVE 53 STREET ADDRESS

CIFY.ST-ZiP HOLLYWOOQD FL 33020 54 CITY-$T-ZP

TITLE VD [ DELETE §1TME [JChange [ Addition

NAME BIRDMAN, LOUIS 62 NAME

smeeraporess) 307 SOUTH 21 AVE 6.3 STREET ADORESS

CITY-ST-2P HOLLYWOOD FL 33020 84 CITY-5T-2P

14. | hereby cerify that the informg
indicated on this annual repg
officer or director of the cosb
Block 12 or Biock 13 if ¢

ri".\

=

f&\JE\{ BEdDMAN D;}]uol‘qﬁ

mn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
gon or the receiver or trustes emg:awered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

@, or on an attachment with an address, with all other like empowered.

954-922L0p |

Daytime Phone #



