2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2002 8:00
DOCUMENT #  P98000075895 gecretary of Statie1 "

1. Entity Name

SOBE EXPRESS INC. . 02-27-2002 90006 030 ***150.00
Principal Place of Business Mailing Address
% P.O. BOX 400724 "% P.O. BOX 403724
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address H|||l||| “l ||||||||l|| m "“I m“ "m "ll" ml] |||||m|| II" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3539675 Not Applicable
Zip Country Zip Country O  $8.75 Addiional

§. Certificate of Status Desired

_ Fee Required

6. Name and Address of Current Regisiered Agent 7. Néme and Address of New Registered Agent
Name
BRlTO’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD., #58
MIAMI BEACH FL 33139
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, yped or printad name of registered agant and Wie if appiicable (NCTE: Registered Agent signature required when reinstating) DATE
R R L !

9. Tnis corperation is eligible to satisfy its’Intangible FILE NOW!!I FEE !S $150.00 10. Election bam‘ééién Financing $5.00 May Be
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund ContriBution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

— .. S

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D - [ Delete L e . ) / [JChange [ Addition

NAME BRACHO, BENITO M NAME T

STReeT ADDRESS | 2130 PARK AVE, #62 STREET ADDRESS

CITY-ST-2tP MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE [ elete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TILE - O belete T f e ’ h [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IP CITY-ST-2IP )

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-5T-2iP

TITLE ] Dalets TITLE [ change [ Adaitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-21P

13. | hereby cerlify that the information supghed wi is Hoes el qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemerjilaa I : e and tha my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLa gfcd Esre exy eport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atachmep " ke empawered. ~——oom e o~

SIGNATURE: £ VHRED - T2y fop (ROSIRSIUC

S e RGN UR AND P i AME DFSIGNING OFFICER OR DIRECTOR Dae® Daytime Phone #

[+ ¥ A4 V)

ad

CR2E034 (5/01)



