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3

,2002 UNIFORM BUSINESS REPORT (UBR) Aug 01, 2002 8:00 am

V3
DOCUMENT # P99000046814 Secretary of State
1. Entity Name 08-01-2002 90167 011 ***550.00 2
1608 SOBE HOLDINGS, INC.
Principal Place of Business Mailing Address e e e aa
THERREL BAISDEN. P.A, THERREL BAISDEN., P.A.
ONE S.E. 3RD AVE. SUITE 2400 ONE S.E. 3RD AVE. SUITE 2400
2. Principal Place of Business 3. Mailing Address I "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For i
I 65—0925596 Not Applicable 1
Zip—" Zj Count i
P Country s ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6._Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent :
) ' Name™ - =~ T ot~ mme o L | L .-
ROSE‘ ELLEN Street Address (P.O. Box Number is Not Acceptable) :
THERREL BAISDEN, P.A. ;
ONE S.E. 3RD AVE, SUITE 2400 !
MIAMI FL 33131 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 Fiorida. | am familiar with, and accept }
the cbligations of registered agent. ‘
I
SIGNATURE |
Signature, typed or printed name of registered agent and tit'e if applicable (NGTE: Registered Agent signature required when reinstating) DATE ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . o ‘
Tax filng requirement and elects (o do so. After September 13, 2002 Fee will be §750.00 | 1 TeCton Campaign Fnancing Asg-gﬂohggfe |
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
TTE PD 1 Delete TIME O Changs {1 Acdition | & |
NAME STINSON, DIRK NAME R ‘
sTReeT ADDRESS | 1455 OCEAN DRIVE,UNIT 1608 STREET ADDRESS é ‘
CITY-ST-71P MIAMI BEACH FL 33139 CITY-ST-2IP w |
i
TILE J Delete TITLE [J change [ Addition | O ‘
. NARE - NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P i
e TMLEL |2 o ofmimmmsm o —— - [J-Delete. . me | . e [ Change [ Addition }
NAME ) NAME - i T T T T T !
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-ZP CITY-§7-2IP
TME [ Detete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS , . 3 STREET ADDRESS
CITY-ST- 2P I . CiTY-§T-2P
TITLE - 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-$T-21P CITY-5T-2P |
TITLE Delete TTLE [ change [ Addition {
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information st if filing/does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem tre angfaccurate and that my signaturs shall have the same legalefiect as if made under oath: that | am an officer or director .
of the corporation or the receiver oyered JO execys@ this report as required by Chapter 607, Fpridaflatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y it e empowered.
& Dot P %y . g |
SIGNATURE: ___< REQUIRED 07  786-274+97277 | |
T T e g e e ———————— il 4




