2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P02000122947 Secretary of State

1. Entity Name -12-2003 20100 030 ***150.00
SOSA MANAGEMENT REFUND, INC. 03-12

Principai Place of Business Mailing Address
570 E 49 ST 570 E 49 ST vvevIRIIJG]
LISBET B. S0SA LISBET B. SOSA

i i 3. Mailing Address

2. Principal Place of Business

Sulle, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE Number Applied For
&5- /472122 518 Not Applicable

Zp Country P Country 5. Certificate of Status Desired | $8.75 Additionat

Fes Required

_— -.— -6, Name and Address of Current Registered Agent 7._Name.and Address of New Registered Agent
Name
SOSA, LISBET B ’ Street Address (P.O. Box Number is Not Acceptable)
570 E 49 ST
HIALEAH FL 33013
City FL Zip Code

8. The abo(fé_,n_amed entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.  {

v ey

SIGNATURE 2
" Signature, typed or printed name of r:gistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 | o
9. Election Campaign Financin
After May 1 2003 Fee will b%$550 -00 Trust Fund Copmr?bution. " 0 ftii;%(?oh;?;s? ©
Makeé Check Payable to Florida De riment of State
10. OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i 3 pelete TITLE ) change [ Addition
NAME SOSA, JOSER . NAME
STREET 4007ESS (1200 NE 82 ST STREET ADDRESS
crv-st-2r  {MIAMI FL 33138 CITY-ST-Z2IP )
TTLE D 1 Delete TILE ‘ I change [ Adcition
Nkt SOSA, LISBET B NAME
STREET ADDRESS 18026 NW 162 ST STREET ADDRESS
orv-sT-2p [MIAMI LAKES FL 33016 CITY-ST-2IP
TIET T D SRR i )7 “TILE B = : = . 3 tnange ) -ddition—
NAME GARCIA, MEYLAN NAME
STREET ADDRESS [1200 NE 82 ST STREET ADDRESS
orv-st-2F IMIAME FL 33138 CITY-ST-2IP
TILE 3 Gelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP . CiTY-S7-ZIP
e [ Delete TILE [J Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-S1-2iP

Herlify eaplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signatut shall have the same legal effect as if made under oath; that | am an officer or diractor
eport as required]by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the information supplied
indicated on this report or supplemental

SIGNATURE M(DWWAFHWECTOR ] dawe Daytime Phone #

2
E

>
-

-

CR2E034 (10/02)



