RS
2008 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SOBE SCANDALS,

P98000091286

INC

Principal Place of Business

740 OCEAN DR.

Maifing Address

740 OCEAN DR.

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90501 006 ***150.00

S

MIAMI BEACH, FL. 33139 MIAMI BEACH, FL. 33139
l:. Principal Place of Business 3. Mailing Address
’ Suite, Apt, #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0R87745 0 Not Applicable
2 Country Zi Country $. Certificate of Status Desired O 55'00 Addit"’"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent _
—— c = "= —_— o - — = ==

STEINBERG, PAUL B .
767 ARTHUR GODFREY RD
MIAMI BEACH,

FL.

33140

Street Address (P.O. Box Number is Nat Acceplable)

il
N

City

FL ‘ Zip Code

SIGNATURE

8. The above namect entity subrnits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tiie if applicabia.

{NOTE: Registered Agent signature required whon reingtating)

OATE

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES . _

ME pry PD 7 Detgte TITLE (3 Change [ Avcition | 8

ol woess | GONZALES, PASCAL CAMILLE :“Mmémm §

CiTY-S7- 2 740 OCEAN DR CITY. ST-2iF &
MIAMI BEACH., BT 33139 .

TITLE O pelete TITLE Ochange [ Addmﬂ E.;

NAME NAME

STREET AUDRESS STAEET ADDAESS

orv-stap | o ) ) arvstze | B

THLE N ] Delete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$1-2IP CITY-§7-21P

TLE {1 Detete TMLE O change [ Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e (7 Delete TTLE Othnge [ Addmﬂ

NAME NAME !

STAEET ADDRESS STREET ADDHESS

CITY-ST-2p CiTY-ST-21P

TILE O petete - TIMLE [ Charge [ Addition

NAME Tt NAME )

STREET ADDRESS STREET ADDRESS

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

11. | hereby certity th
indicated on this

at the

report is ir

limited liability company or the receiver

SIGNATURE:

—

infermation supplied with this filing does not
true and accurate and that my signalure shall have the same legal effect as if made under

qualify

for the exemption stated in Seclion 119.07

or trustes ampowered to execute this report as required by Chapter 608, Florida Statutes,

(3)(i}, Florida Statutes. ! further certity that the information
ocath; that | am a maraging member or manager ¢f the

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date

04 /3. [0z

Daytime Phong #




