| FILED
2004 FOR PROFIY CORPORATION Jun 02, 2004 8:00 am

DOCUMENT # Kso262 RN Secretary of State
1. Entity Name ™~ ) - T ow 04-19-2004 90393 035 ***150.00
SOSA-LEON INVESTMENTS, CORP.
Principal Place of Susinéss Mailing Address . )
11470 SW 40TH STREET . 11470 SW 40TH STREET bbdZo94U
MiAMI FL 33165 T . MIAMI FL 33165 R
0 A
2 Pnnc:pal Place of Bus ne: 3. Mailing Address . I
Lik mf HORST | 1] 70 S 40457 | "l‘ -
Suite, Apt ¥, eth Suite, Apt. #. etc. e/f MOORE CR2EQ34 (11/03)
%
City & State B ity & State_A/ _ 4. FEI Number Applied For
:25 /M / Of /M H ? /7%/’4/ /-7 /Oﬁ ’ﬂ} o ® 65-0096449 Not Applicabie
..ﬁ:/ f f : CD”"”Z{M ° 33 /65 COUHIZ/_STA 5. Certilicate of Status Desired (] gg'gesqm‘”"z'
[N Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
= ; - - ——— _— Name . . N e eme e
'?IA‘%%ESLWJ%#?_' §THEET e meemee s T Street Address (P.O:Box Number is NorAcceplable) =~ "~ == ==~ "~ ~
MIAMI FL.. 3"2165 A . R i
w .
. City FL LanCode

8. The dbove named entlily submits this sta:ement [ purpose ot cnanglng its regtstarad office ar raglsiered agsnl or both. in the State ot Florida. | am tamiliar with, and accsm

the obligations g eglste nd agent
il frg A &J il oo/
smamaﬁcau- um.fn-mdreom-rm- amwilm (NCTE: Regerersn Agenl SKINZTuIp Faquired whoh MNELIING) oaE kT

SIGNATURE

8. Flection Campaign Finanging $5.00 may Ba
Trust Fund Contribution. 00  Adted o Fees
OFFfCEHS 'AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ! ' 0 Dees Tme [ Chenge L] Addition
RANGEL, JULIO F:, NAME
11470 SW 40 STREET STREET ADDRESS S:AV‘” e —
MIAMI FL 33165 . CiTY-S1-21P P
e s 3 Detere L1 T T ‘ M Trage ] Addition
HAME RANGEL, CONCEPCION M. - HAME 20\ v\qe L QONCE"’G{‘?‘O M
STREET §
iy S:Dms 11470 SW 49 STREET GOEEFC.'.'()’\) 7 TREET ADDRESS ’fLF?O < 1__*,0 d‘\ STQeeT
STIP |MIAMIFL 33165 brmv-ST.2P M A Foll Y« B A3AHiSK
e \ 3 Detete me ) ' [ Cunge (] Addiion

CHAME L . e fmmiie e e, c— . — o fNAE— —feme RS . I

STREET ADDRESS : STREET ADOAESS
ry.sT-2p ' CHY-ST-2P

me o T e T T Cpeles T e T
RAME . N L S
STREFFADORESS | . __ .. . . . [} STOEET AGORESS, |
CiTY-ST-2p CiTY-5T-20F

TILE - O petee T

NAVE NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-7p " CTY-S1-2P

TITLE [ Detzte TRLE [FChange ] Additien
NAME NAME

STREET ADDRESS STREET ADORESS
CITY-57. 29 CITY-ST-2P

12, | hareby cerlify that the informalisn supplied with this fil ang does not gualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my Signature shall have the sama tegal effect as if made urider cath; that | am an offticer or director
of the Corporalion or the receiver or trustee empowered 1o execura this repart as required by C?gurﬁel{londa Statutas; and th y name appears in Block 10 gr Biock 11l

changed, oron an anachmem with an address, with all other ke em

SIGNATURE: _ l»a Eanoe | 4. /@-«uc 5}22(0‘/

mnmmmmnmbf?mmymnmmcmn \( Date " DaywneProne s




