2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L8169 iy of Stata™

SOSA CONSTRUCTION, INC. 01-15-2002 90102 026 ***150.00
Principal Place of Busingss Mailing Address

6290 SEA GRASS LN 629 SEA GRASS LN

NAPLES FL 34116 NARLES FL 34116

U MITRBIRR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. bO I\:tOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0 Applied For
e - IO - o 199361 S = Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
_ Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme 5 O / n- J 5
SOSA, ORLANDO 054 4 r é‘ .
J StrezAic_i s5,(P.0.Box Number is Not Acceptalls)
6290 22ND AVENUE SW 40 5ea (zrass tn.
NAPLES FL 33999
Cit Zip Cgde
" Maples ; FL|3Z71¢

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE 5,/54' L 0.?/5!?/0 /f.z?fgfﬂfﬂ) | [ -8 872

Signature, typed or printed name of registersd agent and tika it applicable. (NOTE: F@gislered Agent signatura required when rainstating) DATE
9. This ;prporatign is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 Way Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trugt Fund Contribution. O  addedto Fese;s
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD ] pelate ME : [ change  (J Addition
NAME SOSA, ORLANDO NAME
stReeT aooAess | 6290 22ND AVENUE Sw STREET ADDRESS
CITY-5T-2I NAPLES FL CITY-S1-2IP
TITLE vD O pelete THTLE ' [ Change  [J Addition
NAME SOSA, MERCEDES NAME
STREET ADDRESS | 6290 22ND AVE SW STREET ADDRESS S -
cmy-st-2e | NAPLES FL CITY-ST-2P ) ) ' .
TITLE SD O belete TITLE [1Change [ Addition
NAME SOSA, ROSARIO NAME
STREET ADDRESS ¢ 6290 22ND AVENUE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TINLE IiY) [ Detete TILE [ Change  £) Addition
NANE SOSA, MARTHA NAME
sTReeT ADDRESS | 6290 22ND AVE SW STREET ADDRESS
CINV-ST-2IP NAPLES FL CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation ar the receivenor trustee empowerad to exs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I8 ep

changed, or on an attachme| h an address, with al] other powered.

SIGNATURE: A URED [~ P02 941 -253-70

TYPED O‘H INTED E{ME‘QF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

e e g

CR2E034 (9/01)



