FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000087269 T

1. Entity Name

SOSA FONG, INC.

ecretary of State

04-21-2003 90465 006 ***150.00

IUTEL

Principail Place of Business Mailing Address
7318 STATE RD 52

7B STATE RO 52 ~ CS\CY T8 STATE R0 & > oid ‘dd res

. RV E YT ]

o o S T

2. Principal Place of Business 3! Mailing Address

oy Us l—iwu \CrOHY L[

Suite, Apl. #, elc, Suite, Apt. #, efc.

1 2s0

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Nisw Yooi Qxchcu’ £ 85-1137343 Not Applicable
Zi L Zi Count iti
g P oy P ountry 5. Certificate of Status Desired O ?8';5 Addc;tlonal
$659 | Prip es Reguie
T "B"Name antAddress of Current Registered Agent —- __ — _ —._| ... _____ 7. Name and Address of New Registered Agent
Name e T T e s

5

SPIEGEL & UTRERA, P.A
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agen}.

SIGNATURE
. DATE

Signature, typed or printad nama of registared agant and title if applicabia. {NOTE: Registered Agent signaturs required when reinstating)

“FILE NOW!!! FEE IS $150.00
B After May 1, 2003 Fee willbe $550.00
Make Check Payable to Floride Departmam of State

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

10. ;': o L OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
me <. - [PTD : [ Delete MLE [T Change [ Addition
mve . IFONG; MICHAEL J - NAME
staeeT angress. [508, COLUMBUS PARKWAY STREET ADDRESS
CITY-S7-7iP HOLLYWOOD FL 33021 CITY-5T-7IP
TITLE VSD O oelete TITLE [JChange [ Addition
NAME SOSA-FONG, GEORGINA NAME
STREET ADCRESS [508 COLUMBUS PARKWAY STREET ADDRESS
ory-s1-2r  [HOLLYWQOD FL 33021 CITY-ST-7IP
TIMLE [ Delete TME (] Change [ Addition
NAME - T s T oW NANE ot -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TNLE O Delete TITLE M charge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
_TmE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP 'y CITY-ST-2IP

t qualify for the exemption stated in Section 119.0G7(3)(1), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report asmquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informapiof s¥pplied with this filin
indicated on this report or supp!
of the carporation or the recejudr oftrustee empowered to e
changed, or on an attachmef wi i

CR2E034 (10/02)

SIGNATURE:

\_,—«
{

Ak 17-997-b8s

/ SIGNATURE ANo'nrﬁb ©OR PRINTED was SIGNING OFFICER OR nmEC}éj

| Date ¥ Daytime Phone #



