2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCHMENT # P97000008291 - May 14, 2001 8:00 am
1. Enty Neme Secretary of State

\ .
SOSA'S USA, INC. 05-14-2001 90040 019 ***150.00
Principal Place of Business Mailing Address
888 BRICKELL AVE 888 BRICKELL AVE
5 FLOOR 5 FLOOR
MIAMI FL 33131 MIAMI FL 33t31
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0722213 Not Applicable
&p Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UHDANEI-A’ JUAN V Streat Address (P.O. Box Number is Not Acceptable)
858 BRICKELL AVE
5 FLOOR
MIAMI FL 33131 o TREES
8. The above named entity submits this staterment for the purposa of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Ihis corporation is eligivle to satisfy its Intangible FILE NOW!!! I::EE IS. $150.00 . 10, Election Gampaign Financing $5.00 may B
ax flling requirement and elects 1o do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
{See criteria on back) a Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ Changs [ Addition
e SOSA, RAFAEL A N
STREET ADDRESS 888 BRlGKELL AVE 5TH FLOOR STREET ADDRESS
CITY-87-2IP M]AM] FL 33131 Cy-ST-2IP
THE D 1 Delete TITLE [ Change [ Addition
N SOSA, MARIA E N
STREET ADDRESS 888 BH'CKELL AVE 5T|"| FLOOR STREET ADDRESS
CITY-ST-2IP FL 13131 CITY-S1-2IP N )
e ] Delete TnLe [ Change [ Addition
* NAME - - ST e e NAME -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2IP
THLE ] petete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TITLE (3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-§T-2P GiTY-ST-2IP
TITLE (] peiete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ” CITY-81-2IP

13. | hereby certify that the information supgfffed with this fili
indicated on this report or suppleme: rgbort is true an
of the corporation or the receiver o ffusjs 0wt
changed, or on an attachment

SIGNATURE:

ity for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
po.Bat my signature shall have the same legal effect as if made undar oath; that | am an officer or director
" R og as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
er [ike empdwere

C«ﬁ'vel&s:: VST a8 227 4

smwuns AND TYPED OR PRINTER'FIAME OF SIGNING OFFICER OR DIRECTOR Data " Daytima Fhone #

0151021

CR2E034 {10/00)



