2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # K75239 Secretary of State
1. Eniity Name ¥
X 03-26-2003 90179 024 ***150.00
SOSA SHOES, CORP.
Principal Place of Business Mailing Address
314 NW 25TH STREET 314 NW 25TH STREET
MIAMI FL 33127 MLIAMI FL 33127
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650139044 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?i'ggq L‘:rd:c}ﬁc'”ﬂl

6. Name and Address of Current Registered Agent

- [ — P ——————— e

7. Name and Address of New Registered Agent

- —_—. —MNamos—— - - [

t SO0SA, ERASMO
3830 SW 129TH AVE

Street Address {F.0. Box Number is Not Acceptable}

MIAM! FL 33175

City FL Zip Codle

8. The above named entity submits this statemnent 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 registered agent.

A

nv

SIGNATURE
Sigrature, Iyped or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution, ° Od fc%tgﬁo.\g?;sae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE [ change ] Addition S_
NAME SOSA, ERASMO NAME =
steer aooress | 107 LONG KEY RD. STREET ADDRESS 3
CTY-ST- 2P KEY LARGO FL CITY-57-2P e
o
TITLE o [ Delete TITLE O change [ Addition 5
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE . [ change [ Addition
—NAME — : o - N Y S _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o
TITLE ' 1 elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-SI-ZIP
TNLE 1 Detete TITLE [ Charge [ Additien
NAME ) . NAME -
STHEET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY-$T-2IP
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporListrue 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 corperation or the receiver or frustee wered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & s, with all other like empor d.

IGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dals Daytime Fhona #




