2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am
Secretary of State

YEGEZ0 EE

“TLE T
DOCUMENT # P98000051944 S z
<
1. Entity Name 01-21-2003 90051 027 ***150.00
SOBE XX|I CENTURY, INC.
Principal Place of Business Mailing Address -
720 OGEAN DRIVE 720 OGEAN DRIVE JUuuub /o
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ' ' B :
2. Principal Place of Business 3. Mailing Address
Suite, Apt..#. et‘c\.'_.1 _‘ i :.‘:’- 3 Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
Ciy & State City & State 4 FiTNumber oo og Applied For
v 6 4635 Not Applicable
4 Country P ountry 5. Certificate of Status Desired Od $8.75 Add't'onal
Fes Required
6. Name and Address of Current Registered Agent 7._Narmne and Address of New Registered Agent
Name
STEINB » PAULB"ESQUIRE- - - - T - i Street Addfess (P.O. Box Numiber is Not Acceptable) .- .= R
767 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140
L .
AN -
i Cit Zip Code
| Y FL |
8;. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
\ the obligations of registered agent.
SIGNATURE-
'\l Signature, typed or printed name of registarad agent and titie if applicabls. {NOTE: Registered Agsnt signature required when reinstating) DATE
l\ *
h¥ H
: FILE NOW!! FEE ;s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make: Check Payable to Fiorlda Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tme D O pelete TITLE D) change (O Addition | &
"NAME ARRIGHI, CATHERINE NAME =
street acoress | 707 BRICKELL KEY DRIVE #2412 STREET ADDRESS 3
CITY-ST- 2P MIAM! FL 33131 CITY-ST-21P e
; o
TITLE [ pelete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREETADDRESS =
arv-st-zp " CITY-81-2P
TTLE [ Delete TITLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHy-81-21P
TITLE O Delete THLE [ Change [ Addition py
NAYE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [T celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
12. | hereby certify thal the information supplied with this filiné] does not qualify for the exemption siafe 3 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaif ha effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required b tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIFEZ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phore #




