2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017663

1. Entity Name

SOBE LINCOLN ROAD HOLDINGS CORPORATION

Principal Place of Business

1775 JEFFERSON AVENUE
MIAMI BEACH FL 33139

Mailing Address

1775 JEFFERSON AVENUE
MIAME BEACH FL 33139-2445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

QL

an

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90057 005 ***158.75

IR INR G R

DO NOT WRITE [N THIS SPACE -

VA

CRONIG, STEVEN C ESQ.
C/0 BAILEY & JONES, P.A.
501 BRICKELL KEY DRIVE
MIAMI FL 33131-2623

City & State City & State 4. FEI Number Applied For
65-0814968 Not Applicable
Zp Cou_n Yo Zip Couniry 5. Certificate of Status Desired ?8'75 Additional
- - - : . 'se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number Is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstaing) DATE
—g—Thi [P ; : f PIRCPRPS -3 H- - = 0 et e P ] = rr— e T = . A
°h ihls‘?‘orporaugn is ell‘g\bI: i? Sé‘ltlsfydl'is Intangivie— [* ==————FENOWHH-FEE1S:$150:00 70, Eloction Campaign Financing w$5.00ﬁMay ™
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See criteria an back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PD O Delete TIE [ Change T Addition
NAME DAVENPORT, GARY HAME
streer anoress | 1775 JEFFERSON AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-21P
TmE VD O Delete TITLE ﬁchange ] Agdition
HAME KEMP, IMAD W HAME
S — B ——
srreeTA0DRess | 1795 JEFFERSON AVE srneer avoress | /) ?‘}Z.S'- Jefrells o Avz - .
CITY-ST-2IP MIAMI BEACH FL 33139 ) CITY-ST-ZiP i . L -
TILE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-S1-21P
TILE [ pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with ali other i

SIGNATURE:

THowered.

| e

Sfo5/00

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if

3a8.§32-2020 .

SIGNATURE AND TYPED OR PRINT!

OF SIGNING OFFICER OR DIRECTOR

Daylims Phona #

CR2E034 '9/99)



