2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000005062 Jan 19, 2000 8:00 am

1. Entity Name

JOSE M. SOSA, ATTORNEY AT LAW, PA. Secretary of State

01-19-2000 90171 045 ***150.00

Principal Place of Business Mailing Address
i apempee f42F 5. Corfuma OvE PO BOX 1225
wooi PALM BEACH FL 33406 WEST PALM BEACH FL 334021225
-- Us Jyuvgouo
1M2F S, Coteesa bive
Suite, Apt. #, etc, o Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Sl B
City & State City & Stale . 4, FE! Number 65 03 Appliad For
{/J}-”{’ % 69&\ 82738 Not Applicable
Zip ' Country Zip Country . i $8.75 Additional
22400 P& | . | 5 cenfcate or stawsDesires . [1 $B73.Add
- 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSA, JOSE M Street Ad [
dress (P.O. Box Number is Not Acceptable)
126 BRHEHW | 42F S, Longrees Give
SUITE-204 Lofte B F/L
WAT P Bwb City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name ¢f ragistered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
- . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cor:wlri)utfon 9 K Edsd‘e%?a“é:ife
{See criteria on back) O Make Check Payable to Department of State ' :
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . T Delete TITLE Clchnge [ Addition
NAME SOSA, JOSEM NAME
STREET ADDRESS | 2227 VERNON ST STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33460 CIy-51-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P o _§ cirv-st-zp
TILE O pelsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TLE [ Delete TILE ’ [ change ] Acditicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] pelete TIMLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed_, or an an attachment with an address, with all other like empowered.
SIGNATURE: | SE@NA Sl RED ﬁﬁlf/ﬁ 5&/#432'74&

SIGNATURE AND TYFPED OR rINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone 4
I

ey




