2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000072242 Apr 10, 2001 8:00 am

1. Eniy Name ecretary of State
SOSA-COUSNS' INC. 04-10-2001 90129 009 ***150.00
Principal Place of Business Mailing Address
10030 NW 44TH TERRACE 10030 NW 44TH TERRACGE

:.gmleL kb :JalmfFL 378 [:['044292

2 Principal Place of Businese 3, Mailng pddrass ih “II“II“'I I"" ‘ I “I "’ " II I | l ’m I'I"“I‘ ,m
WELS sw £ Lene 458 Sw &' Lipae
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0448921 Applied For
M i FiL M IAM FL L Not Appicable
Zip Country Zip Country o ) $8.75 Additional
331'}4 ‘p & 3 31-? L{ Q‘L 5. Cerificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

————— e . R N Name__ e e e - - - -

COUSINS HICHARD
10030 NW 44TH TERRACE . S”eg‘}_?d?gp Oéﬂwnb cceutablee_)

13302
MIAMI FL 33178 AASS:C VN FL

City FL | %434

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) N L ‘ m
9. This corporation is eligible to satisfy its Intangible FILEA NOV:... FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] O oelste TITLE RChange [ Addition
NAME SOSA, MARTHA E NAME o
STREET ADDRESS | 10030 NW 44TH TERRACE STHEET ADDRESS ‘3‘-}S’S’ SwW S™L ane
CITY-57-20P MIAMI FL. 33178 CiTY-S1-21P Maasmy FL. 3&1‘4"‘
TILE D O Delete TITLE P Change [ Acdition
NAME COUSINS, RICHARD § NAME ,
STREET ADDAESS | 10030 NW 44TH TERRACE STReET AoDRESS | UGS SW sHLane
ov-s-z¢ | MIAMI FL 33178 CITY-§T-2F Madean FL 33334
TIME D O Delete TILE W Change [ Addition
NAME PADRON, MARTHA R NAME
* STREETADDRESS | 10030 NW 44TH TERRACE e sTreeT anohess | DY S 5 SVJ - Lane = T

onv-si-z¢ | MIAMI FL 33178 CTY-sT-20° Muarnar  FL 3314
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete THTLE [ Change  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 eifect as if made under oath; that | am an officer or director
of the corporation or 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 if

changed, or on an allaekaent with an gddress, with, all other like empowered.
FAPRZooN 3054638382

OUSING

SIGNATURE: Richyd ‘

|

0225727

CR2E034 (10/00)



