2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #  P99000103194 ecretary of State
1. Entily Name 04-23-2003 90144 014 ***150.00
SO BE WEB AND GRAPHIC DESIGN, INC.
Principal Place of Business Mailing Address
330 NCRTH HIBISCUS DRIVE 330 NORTH HIBISCUS DRIVE
MIAMI FL 33139 MIAM! FL 33139
2. Principal Place of Business 3. Mailing Address H"Hm HI ‘m”ll" I"H |||“ "m "l“"’" "ll' ”l'l llm N”II’
Suite, ApL. # elc. Suite. Apt. #, efo. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650966481 Nol Applicabls
Zip Country Zip Country - . $8.75 Additicnal
‘ 5. Certificate of Status Desired 0 Fee Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHUVA’ HEITER FHANCO ) B T T Streel Addres-s)(i;(-)E)x Number is Not Acceplable) _
330 NORTH HIBISCUS DRIVE
MIAMI FL 33139
City FL Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ! N .
8. Election Campaign Financing $5_00 May Be
5 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fzes
Mala Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D W peete e OJChange  LJ Addition
NAME RETTER, SHIRLEY NAME
staeeT anoness | 520 BRICKELL KEY DRIVE, #1910 STREET ADSRESS
CITY-5T-21P MIAME FL 33131 CITY-ST-ZP
TILE DP [ pelete TITLE [] Change  [J Addition
NAME RETTER, AHUVA NAME 330 Ahery HI3scusDa.
STREET ADDRESS 4-526-BRICKEHKEY-DRIVE- #1916 STREET ADDRESS
orv-sT-2p  LMIAMHFE33131— arv-stae | Muest Aoacd 4 3235
me F/g ANCO { SAAC [ pelete TITLE | [JChange  [L] Addition
NAME 4 NAME
o~ [grscus DA
STREET ADDRESS 33 oRsH ld/ gs STREET ADDRESS
CITY-ST-2F ,H,thr_,ﬁM,C-_Hl_ét___J 3G e = QONGSTEE bl
TILE i [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CIY-§T-ZP
TiE [ Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: CN/ARRE RIGAVRGR

¢/vo/b3

SIGNATURE AND rvp\in}an‘ﬁh‘msn NAME OF SIGNING OFFICER OR DIRECTOR

‘:’ Datef Daytima Phona #

CR2E034 (10/02)



