2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K50262

1. Entity Name

SOSA-LEON INVESTMENTS, CORP.

Sre 4 s

Principal Place of Business

B460-EW-35—8+e
AHAM-EL-23145.3342,

Mailing Address

QA0-EW-36-GFe
WAM-RL-33145.2000,,

2. Principal Flace of Business

11470 S.W. 40th, St.

3. Mailing Address
11470 S.W. 40th, St,

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90039 038 ***150.00

Q20oT97

CUyLeLe

LT

DO NOT WRITE IN THIS SPACE

M

Tax filing requirement and elects 10 do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4, FEI Number 65.%96449 Applied For
Mlamj:! Fl Miarni ’ Fl. Not Applicable
Zi Countr Zi ount it
P untry P ¢ v 5. Certificate of Status Desired O $8';{5 Addmonal
33165 USA 33165 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent | N
L AT % ke e e ST e T — o~ N Name —= =
JEGUS-HH-CABRERR: RANGEL,_Julio F.
Sireet ress (P.O. B ber is Not Acceptable)
196-W-30-09 T470°8 5 PRoth e &L
HALEAHF-33012
City Zip Code
Miami FL 33465
8. The above named entit?ubmils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
. y JUlio F. Rangel
SIGNATURE ¥ » dJ 02/01/01
i registared ag‘&ﬂ'ﬁ’nd tite if applicabla, (NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11 .
TiE PSD B Delets TN P @ Change (] Additon | S
y Q

NAME -CABRERA-JESUG-M NAME RANGEL, Julio F. 2

STREET ADDRESS | RE-W-30-5F= STRECT ADDRESS | 4 4 470 S.W. 40 St 3

-2 | AALBAHHFL-33042 or-sr2e | miand TR1. 33165 . i
L - ()

TILE 1 Delete THLE g~ - l!‘fChange ] Addition g

NAME NAME RANGEL, Concepcion M,

STREET ADDRESS STREETADDRESS | 11470 S.W. 49 St.

CIFY-ST-7F CITY-ST-ZIP Miami, F1. 33165

TILE P et 2w e Ooelate. TMLE mmme ] - 2 [P O Change—[=1 Additin | - =

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ pekte TITLE (JChange ] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE O oelete TILE [ change [} Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-7P

changed, cr on an attach

SIGNATURE:

13. | hereby certify thai the infermation supptied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | 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 11 or Block 12 if

nt with an address, with all other like empoweread. TV LID F R P]’IJGE L

" Sof 223 -57,
YA PRES/OERDT 02/o1 o | 30T 2b1-190
IAME OF SIGNING OFFICER OR DIHECTO_H v Date Daytime Phong #




