2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000065764

1. Entity Name

SOBE SHOE COMPANY

Principal Place of Business

1423 WASHINGTON AVENUE
MIAMI BEACH FL 33138

Mailing Address

1423 WASHINGTON AVENUE
MIAMI BEACH FL 33127-4119

2. Principal Place of Business
229 Y weoen) .

3. Mailing Address

425 i) 246 S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90117 045 ***150.00

R ERTR IR

DO NOT WRITE IN THIS SPACE

T

City & State . City & State 4. FE} Number Applied For
MM/ g%‘f J FL— ////ﬁ‘/// »FZ— é5—-ﬁ"§ '70’7_‘_5— Not Applicable
Zp >9/94._) COU""{'_ e 53/ C°ﬁ‘y Loy 2 5."Ceriificate of Status Desied [ g;gggl Addtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent._ . _ .
TR Govs ft,
STRAT[ON, DOUGLAS D ESQ Street Address (P.O. Box Number is Not Acceptable}
407 LINCOLN ROAD, SUITE 24 :
MIAMI BEACH FL 33139 225 el 26 Sr
Ci . Zip Cod
ity 'O// / FL |p?0;e/a 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

" SIGNATURE

- Signature, typed or printed name of registered agent and htle 1 applicabie.

{NOTE: Registerad Agent signature raquirad whan reinstatihg)
.. h iy

DATE

8. This corporation is eligible to satisfy its [ntangible
Tax filing requirement and elects to do so.
{See crileria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Kake Check Payabte to Department of State -

»
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. ) hereby certly that ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Ficrida Statutes. | furiher certity hat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TLE D [ Delete TILE ycnange O addition | &
NAME PEREZ, JOAO RAMON NAME o
streeT sooRess | 1423 WASHINGTON AVENUE seevaonness | L2 S W 26 S 3
crv-s-2p | MIAMI BEACH FL 33139 ci-s1-2p Al A4/, » 2R T 5
TILE D O Detete TmE Blehange ] Acdition | O
NAME PEREZ, JAYME RAMON NAME _
STREET ADDRESS | 1423 WASHINGTON AVENUE STREET ADDRESS | 44,22 e 26 S
CITY-$T-2P MIAMI BEACH FL 33139 CITy-$T-2IP Aot AAL/, froe 33/
e . - . T Delete ME - - - - ==l o = [FlChange- -[1 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS

©CITY-ST-2P I CITY-T-ZIP

L oTme [ Detete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP

changed, or on an attachment with an address, with all other like empowered. »

w.d)

T e o4

g R L - T

' B L T I
" 7 i oy
gt ’."’.N;—:.(&«:,Lv;. Ll il

w/ &/2% 5%)4‘3@07/7

SIGNATURE:
=

SIGNATURE ANP TYPER OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phona ¥




