2001 UNIFORM BUSINESS REPORT (UBH)

T DOCUMENT # PO0000058905

1. Entity Mame

SOSA CARPENTRY, INC

Principal Place of Business

10360 SW 39 ST
MIAMI FL. 33165

Mailing Addrass

10360 SW 38 ST
MIAMI FL 33165

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-20-2001 90087 045 ***150.00

(REHRRA

il

|

R

_ 2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Mumber Applied For
é-rg" /D } 9{4( Not Applicable
- " -
I Country Zp Country 5. Cetficato of Status Desred ~ [] 98-/ Additional
Fee Required
6._Name and Address of Current Registered Agent o - 7._Name and Address.of. New.Registerad Agent - ——
—— e - P — SV SIS0 SIS 1 )11 o LT E N e JEENIR P —
SOSA, EI.DYS
Streey Address (P.O. Box Number is Not Acceptabla) f
10360 SW 38 ST. g
MIAM! FL 33165
City FL ‘ Zip Cods
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signatire, typad o printad name of registered agent end tite il epplicatie (NGTE: Regiztarad AQent signature raquired when reknsiating) -DATE
9. This corporation is eligible to satisly its Intanéible FILE NOW!!! FEE 15 $150.00 \ection C o Einanci :
Tax filng requirament nd efects to do 5o, After MAY 1, 2001 Fes will be $550.00 O o e o fgﬁ?o";:g:"
(See critefia on back) Make Check Payable to Departmant of State . "
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME D O Dete T Ol cheange [ Adoition | S
NAME SOSA, ELDYS NAME ; =]
STREET Apokess | 10360 SW 38 ST. STREET ADORESS ‘ g
cITY-ST-2P MIAMI FL 33165 CITY-ST-2P ]
= o
TIILE O Deiete TME [dchange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2P ONy-57-2P '
wmEe - T Oovelew™ " Fmme ~ | - 17 [Chage [ Addtion | -
NAME - MAME
“ STAEET ADDRESS - - = 7 - STREET ADGAESS S} - — = ¢ - — =3 —_— - -
CrY-ST-2°P CITY-5T-2P
THILE [ oelete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS .
CITY-S1-TIP CITY-5T-3P
THILE [ Detets WILE [ change  [J Addition
NAME NAME .
STAEET ADORESS STREET ADDRESS
Cry-ST-2P Cy-ST1-2P
TITLE 1 Detete TITLE [J Change ([ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-7P Ciry-ST-ap
13. | horeby cemg that the information supplied with this filing does not qualify for the exemption stated in Semlon 119,07{(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatwe shall have the same legal effact as it made under cath; [that L am an officer or director
of the carporation or the receiver or trustae empowered to execute this report as required by Chapler 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changad or on an attachment with an agddress, with all other like empowerad.
SIGNATURE: 09’/05%9/ '/ié/’ee/o&/ﬂ Vé
OFFICER OR DIRECTOR ] Daytiena Phona 0

= T35 /0> 7-2072



