2001 UNIFORM BUSINESS REPORT (UB_,R};{-«,

DOCUMENT # POOOQ0ID6YSE

1= Entity Name

Sosaq Conétru’Ebwn \ncoxpowied

v

Principal Place of Business

1520 NE 432 Couwil
tompano B, FL-339%6

Mailing Address

DEne

2. Principal Place of Business

ScmnE

3. Mailing Address

SaMe.

Suite, Apt. #. atc.

Suile, Apt. #, elc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90042 010 ***150.00

40024941

DO NOT WRITE IN THIS SPACE

_ _City&sState . _._. . - +~  |_City & State —— p— - ~4. FEI Number T .- Applied For
bLJ- 05521 Not Applicable
Zi Countr Zi Count \ "
P Y P Lty §. Certificate of Status Desired O $8.75 Additional

Fee Requirad

6. Name and Address of Current Registerad Agent

7. Name a

nd Address of New Registerad Agent

Aleonso [osa.
1520 RE 43@ Guil

tompanc Beh FL 3306¥

Narne

Streel Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, lypad of prinled nama ol regisiered apeni and lille il apphcable.

(NOTE: Registerad Apent signature required when rainslating)

DATE

9. This corporalion is eligible 1o satisty its Intangible
Tax filing requirement and elects 10 do so.

- FILE'NOWI!! FEE 1S'$150.00°

. . X . - 10.
 Aftor MAY 1, 2001 :Fée will be §550.00:,, -

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O """Make Check Payable to Department of State -
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11.:--
TITLE ) - 3 Detete TITLE P sT 0 Change (T Addition
NANE Alponso Sosg NAE lponso Saeo.
sreeraooress | 152 NE H3E Coudt SRETAORESS | (5o WE 3 CT
CTY-ST-2P Pompane B, FL B 306¢ s | Poon poieo, B BBOLY
TITLE ueP ﬁ'nemm TITLE [ change  {]J Addition
NAME Sos G NAME
STREET ADDRESS - ‘:\?%S{E E U3 CowefC . U STREET ADDRESS . . _ L .
CTY-ST- 2P e P Rda, £ 3306% CTY-5T- 2P
T Py T, Delete me O Change [ Addition
HAKE TN NAME

HeaE Sosa

SRECFACORESS | (s20 mE Y 3 Coull STREEF ADDRESS
CHY-ST-2P Vool deulo B, L 2 306Y Liy-ST- 2P
e T ﬂom TLE Ol Change [ Addition
HAME - e;f(&\o P\\\JQ(O._ NAME ‘
SEETADORESS | 1520 NE 43 Ce Sl STREET ADDRESS
CIFY-ST-2IP Yo APGRAAD Bck(i =l B306% CHTY-5T-2IP _
TILE ) Deleta TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE {JCtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P LTy 512 -

13. | hereby certify thal the information suppiied with this tiling does not qualtily for the exemption slated in Seclion 119.07

indicated on this report ar supplementa

of the carporation or the receiver or trustee empowere:

I report is true and accurate and that my signature shall have the same legal e
d to execule this report as required by Chapter 607, Florida Statutes; an

changed, or on an atiachment with an address, with all other like empowered.

3)(i), Florida Statutes. | further cerlify that the informaltion
fect as if made under oath; that | am an alficer or director
d that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date Daytme Phune #

]

CR2EN2A (1rinm



