2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000023556

1. Entity Name

*

o

SOSA COM, INC.
Principal Place of Business Mailing Address
6205 SW 131 CT. APT. 108 6205 SW 131 CT. APT. 103
MIAMI FL 33183 MIAMI FL 33183

2. Principal Place of

Bjine s

3. Mailing Address

FILED

t
{

May 15, 2001 8:00 am’

Secretary of State

(05-15-2001 90108 012 ***150.00

00051939

HENNAD AR

Il

Ll

SOSA, JORGE LUIS
6205 SW 131 CT. APT. 103
MIAMI FL 33183

% 2 23 s O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lsly ety AL VALY /2204
?zl - ;Ej Country LZ% Kj‘-f Country 5. Certificate of Status Deslired O gaae'ggqﬁ?:;ﬁmal
—- 6. Name and Address of Current Registered Agemt o~ . 7. Name and Address of New Registered Agent
Name

Str_;it A% P.me’e;ijggt Aﬁﬁg ,@

Hphry

FL

A5

SIGNATURE

/Wma of registered agent and titla if applicable,

7

B £

ement for the purpose of changing iis registered office or registared agent, or both, in the State of Florida.

% 25y

{NOTE: Registered Agent signature required when reinstating)

DATE”

9. Thi R s eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 . oL
Tax filing re roment and clots ta g 0. After MAY 1, 2001 Fee wiusbe $550.00 10. E'e‘“"’" Campagn Financing $5.00 may Be
o . rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delste TILE //.5/ 7 . Kl change [ Addition
NAME SOSA, JORGE LUIS NAME SRS, TOLAE LIPS
STREET ADORESS | 6205 SW 131 CT. APT. 103 STREET ADDRESS ’ st/ P37 4YE Y]
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IF %j;g; =i EAFLS
TITLE [ Delete TITLE 7 [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TE — - - - 7 Defete TITLE - -~ [change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE 5 Delete TiTE O Change [0 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplieg
indicated on this report or supplemental rghort is true an
of the corperation or the receiver or trugle empowered 1o
changed. or on an attachment with agfhddress, witb-a

SIGNATURE:

with this fiIing

)

other like empowered.

K5 OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (10/00}



