FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT ul i, . 11 ORIDA DEPARTMENT OF STATE

CORPORATION ) Sandra B. Mortham
ANNUAL REPORT

el - 2

Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000102843 (4)

1. Corporation Name

SOBE SCOOTER RENTAL, INC.

Maﬁig Addross

407 LINCOLN ROAD SUITE 5B
MIAMI BEAGH FL 33139

Principal Placo of Business

407 LINCOLN ROAD SUITE 3B
MIAM) BEACH FL 33139

FILED

May 27 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualtified
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
21 e 65-0798006 Nol Applicable
Suite, Apt. #, etc Sue, Apl H, efc. iti
y—} l : 5, Certificate of Status Desired O $8.75 Aaditionat
22 S ] SR Feo Raquired
City & State iy & Stale &. Election Campaign Financing $5.00 May Be
El o N 2ﬂ o Trust Fund Conisibution . Added to Fees
Zip Country D | Country 8. This corporation owes or has paid the currglit year intangible
. 25] 29] 3;' Personal Property Tax dug June 30. Yas E] No
8 Name and Address of Current Flaglslered Agenl o I 10. Name and Address of New Reglstered Apgent L
81[ Name
BRITO, LUIS G
407 UNCOLN ROAD SUITE 5B 82| Sireet Address (P.O. Box Number is Nal Acceptable)
MIAMI BEACH FL 33139
B3
: 84| Ciy FL 551 Zip Code

agent_ | am famibar wih, and accept the obligations of, Section 607.05056, Flarida Stalules.

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Fonda Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State ol Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointmaont as registerad

SIGNATURE

indicated on this annual report or supplementas annuat

)

olficer or direclor of the corporation fx the e or ot in
Block 17 or Block 146 changed, o a mwl
[ S

ﬁlgnﬂull-lyp. u r\r; uu mu-. n’ ru, hm Inn ml mrlhlu -I mml( er T "('ri(fn Reglstered Aganl signalule raguetad when reinstaling) DATE
12, 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
WILE P10 11T [ change [T Addition
NAME HOWE, ALBERTO D 17 NAME
streeranoress | 9511 FONTAINBLU BLVD #417 1.3 STREET ARDRESS
CITY-ST- 2P MIAMI FL 33172 - 14CiTY-51-2P
e %) I DeLETE 21TLE " Change ] Addilion
HAME BRACHO, BENITO M 22 NAME
staeet aboeess | 2130 PARK AVE #62 23 STREET ACDRESS
CITY-§1-2IP MIAMI BEACH FL 33139 i ) 2 ALAY-ST- 2P
TME : {7 beceie 31 MLE [ change ] Addition
HAME 32 NAME
STREET ADDRESS 33 SIREET AUDRESS
CITY-ST- 2P e ] 34, CITY-ST- 2P
TILE [ J DELETE S1TILE [T Change L] Addition
HAME 4 2 RAWE f:lLJI N T 1 '“ o
SYREEY ADORESS 43 STRLEL ADDRESS 7 g

"|_| C.l l.'

CITY-$T- 2P o o 44 CITY-5T- 2P ,
TITLE T beLETE 51 TILE
HAME 5.2 NaMt
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P o 5.4 GilY-51- 2P
TILE [Toauete £1707LE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRECT ADDRESS
gy-g¢ | 6.4 GIIY-51-2IP
14. | hereby certily thal tho informigtion sfipplicd will this Tiing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the informatien

is true and accurate and that my signature shall have the same loga! effect as if made under oalh; that | am an
mipowered to'execute this reporl as required by Chapter 807, Florida Stalules; and that my name appears in

" l,nﬂ'. A0 fz./.r:)’)‘?‘i.éq’)d

CR2E034 (10/97)



