T

FILE

PROFIT
CORPORATION
ANNUAL REPORT

1996

.

NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stala
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

SOSA SHOES, CORP.

K75239 (9)

WO A

us

Principal Plage of Business

3830 8W 129TH AVE
MIAMI FL 3327

Mailing Address

314 NW 25TH STREET
MIAMI FL 33175
Us

3. Date Incorporated or Quaiied | 3a. Date of Last Report

| 03/24/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
El 65-013%44 Not Apphcable

2]

“Suite, Apt. ¥, ete.

Suite, Apt. #, elc. $8.75 Additionat

6. Cartificate of Status Desired !
Fee Required

O

m

L. City & Slate | City & State 6. Election Campaign Financing $5.00 may Be
zﬂ 2{[ Trust Fund Contribution Added to Fees
_Zp Gountry 2 Country 8. This corparation has liabiity fer intangible tax under s 199.032,
[24] 25 |20 30 Fiorida Statutes Yos [JNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SOSA, ERASMO 82| Stres! Address (P.0. Box Numbor s Nol Acceptabie]
3830 SW 129TH AVE
MIAMI FL 33175 8
B4} City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing fts registared office
or registered agent, or both, in the Slate of Florida. Such chan%e

was authorized by the corporation’s board of girectors | hereby accent the appointment as registered agent. | am

famnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ | . . o R . - -
Signature, Iyped o prrted name of registerad agent and tite it applicable (NOTE: Registersd Agenl signalurn required when ronistating) Date G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D [CJ DELETE 1L1TINE {1 Change [} Addilion -
A S0SA, ERASMO 1.2 NAME 3
STHEL| ADDRESS 107 LONG KEY RD. 13 STREET ADORESS o
oiry-51-2 KEY LARGO FL 14 CHY-§7-28 &
T ' [ DFLETE 2 1TI0LE [} Change [ Addition  |©
HAME 22 NAME
SIREET ANDRESS 2.3 $TREET ADDRESS
| city-s1-aip 24 CTY-ST-2F
TITLE [] DELETE 31TTLE [3 Change 1 Aodition
NAME 32 NAME
STHEET ADDAESS 3.3 STHEEY ADDRESS
CITY-§I-2IF 34 CITv-§T-2P
TILE [] DELETE 41T [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAZET ADDRESS
CriY-s1.2 44 0ITY-8T-2P
TELE [] DELETE 5 1TITLE [[] Change ) Addition
HEME 52 NAME
STREET ADDRESS 5.3 STR-ET ADDRESS
CITy-§1-71p 54 CITY-ST-2IP
TIMLE [J DELETE 6 11ITLE [ Change [ Addition
NAME 62 NAME
STREET ADOIRESS 6.3 STREET ADDRESS
CITY-5T-2ip 640 -ST-2P

14. | do hereby cerlify that the information supplied with this Tiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual repart or supplemental annual 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 f ¢f

SIGNATURE: V' ZZa«stccd

lged, or on an allachment with an address.

_ M=y (3 5767499

Daytime Phons #

NATURE AND TYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR



