| FILED
2004 PO P RUAL REPORT T 0N Mar 16, 2004 8:00 am

DOCUMENT # P99000065764 Secretary of State
1. Entity Name _ _ s o ke
SOBE SHOE COMPANY 03-16-2004 90039 026 150.00
Principal Place of Business Maging Address
829 LINCOLN RD 425 NW 2651 .
MIAMI BEACH, FL 33139 S MIAMI, FL 33127 US L FEE e AL
e S O G LR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
§5-0937075 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?fezt?q :‘:E:i;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JRP GROUP, INC.
425 NW 26ST Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33127
City FL B 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or prinled name of registered agent and tith if applicabls, (NQTE: Pegistered Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution, O - AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE VP [ pekete TITLE vP5 _ r\.) Fhange [ Addition
NAME PEREZ, JOAQ RAMON HAME PELEZ, ToAC RAMO
STREET ADDRESS | 425 NW 26 ST STREET ADDRESS qr‘ 2Jd7 AW 2 e Sr
Y-S | MIAMI, FL 33127 OY-SIIP  AAM . BT
THILE P O Dekte TITLE O cChange [ Addition
MAME PEREZ, JAYME RAMON NAME
STREET ADDRESS | 425 NW 26 ST STREET ADDRESS
CATY-ST-2P MIAMI, FL 33127 CITY-ST-ZIP
TTLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-TiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-7p ‘ chy-S1-2P
THILE [ Dekete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TME [ Detete TITLE CJchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GAY-§T-2¢ : CITY-ST-ZIP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under eath; that | am an offiger or director
of the corporation or the receiver or trustea empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if
changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE: o o &3 0 ey

/ SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytime Phons #

gl




