FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U}R) May 28, 2003 8:00 am

DOCUMENT #  P98000018365 Secretary of State
1. Entity Name 05-28-2003 90116 011 ***150.00
SOBOMAC CO.
Principal Place of Business Mailing Address
1445 31 ST SW 1445 31 ST SW
NAPLES FL 34117 NAPLES FL 34117
2 Principal Place of Business e ~1.a. Maiiing Address N - ”|||||n ”I l|i|| ‘Im I|l“_|!“|_|_|m||t|! HI'I ll‘ll ml‘ |'||l |ﬂl lll‘_" .
Sulte. Apt. #, etc. Suite, Apt. #, etc. T~ ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65{]8 16024 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg;;?q SS:(;“O“al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, OLYMPIA Stieet Address (0. Box Number is Not Acceptabile)
reel ress (PO. Box Number is Not Azceptable
12803 SW 45 TERRACE "
MIAMI FL 33175
s ) City FL Zip Code

iliar with, and accept

FILE NOW!I! FEE IS $150.00 ] /S e

i - R i L 9-Eleciior Campalgm Finaneing gsﬁﬁﬁ—ﬁ;y Be

T ANET MY, 2 550.007 = T
Make Check P:;';ble 1o Florida Depazmem of State Trust Fund Contribution. 3 Added to Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L] Delete e O3 Change [ Addition
NAME PEREZ, OLYMPIA NAME
steger anoress | 12803 SW 45 TERRACE o STREET ADDRESS
CITy-§T-2IP MIAMI FL 33175 CITY-51-2IP
MLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TIME [3 Delete THLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE [ pelete TITLE ) Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-51-28 ‘
TiILE . [ Dekets e Ol Change T Adien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
e 7 Dele TITLE . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP : : CITY-ST-2P

12. | nereby certify that *he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapt, rida Statutes: and tha y name appears in Block 10 or Block 11 if
changed, or on an.attach z ik &

/

SIGNATURE: ( 4 ._/' 0 IR k//}" LA O/%?a by AN N Vi

D(nla . Daytime Phone # J

AV 9/801S0

CR2E034 (10/02)



