FILED
2005 PO NOAL REPORT | TION Apr 30, 2005 08:00 AM

DOCUMENT # P02000122947 Secretary of State

1. Entity Name

SOSA MANAGEMENT REFUND, INC.

Principal Place of Buslnég;i' o ) 7 Mailing Address

570 E 49 5T T 570E 49 ST
LISBET B, 5054 . - LISBEY B. SOSA
HIALEAH, FL 33013 -~ HIALEAH, FL 33013

AL RCR T A Ve

04272005 MNa Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Ao For

85-1160858 Not Applicable

| $8.75 Adgitional

5. Cerlificaie of Status Desired Fee Required

8. Name and Address of Current Registéred Agent

sosh, LSBETS " DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

8. Tne abave namad entily submils this statement far the purposa of changing Tts regisiared office or ragistared agent, or bath, in the State of Florida. | am familiar with, @nd accept
the obligations of registered agent, <

SIGNATURE - e —=

Signature, fyped or prinfed mame af regisiered agent and e il appficabls ©* [NOTE Registered Agent signawese ragulrer when reinslating) DATE

FILE NOW!! FEE IS §150.00 §. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550,00 Trust Fund Contribution. O Added lo Fees
L _ .
1a. QFFICERS AND DIRECTORS I - = -
TITLE D ) - ) ) : — 7 ﬂ»’i ,.quﬂg_agq ?548
HAME SOSA, JOSER _ Ve 305801 2R 150, 0
. i WAL T

STREET ADDRESS | 1200 NE 82 8T . -
OTY-ST-ZP | MIAMI, FL 33138 T B
TITLE D . o - o= ———
HAME SOSA, LISBETB '
STREET ADDRESS | 8028 NW 162 ST

CiTY.§1-20 MiAMI LAKES, FL 33016

TITLE v} o o
NAME GARCIA, MEYLAN

G star | WAL EL 3138 - | DO NOT WRITE
e T ] IN THIS SPACE

STRELT ADDRESS
CITY.ST-2P

i

TILE T - ’ - —_—— -
NAME

STREET ADBRESS
Oy §7-28

e o ' o e ——
A

SIREET RODRESS
OITt -ST-2P

12, | hereby certnfy}ﬁ?ine information supplisd with this ﬁﬁng daas rict quality for iﬁ'e_ axemption stated in Seclion 1 19.07{3)@. Florida Statules . ) further certify that the information
indicated an this report or supplemental report is irue and accurate and that my signatura shall have the same legal effect as if made under cath; thal | am an officer or director
ol the carporation or the recgivBr of trustes empowepadiie &1his report as required by Chapter 607, Florida Staluwtes, and that my name appears in Block 10 or Block 11 i

changed, cr on anattachpé fian address, wi bowered.
- k/@/df——

SIGNATURE: ’ R ,
B-F#RD OF FAINTED NAME OF SIGN(NG OFFICER OR DIRECTOR ' =55 Daylimg Phong #

— S



