*FOR PROFIT CORPORATION

UIIFORM BUSINESS REPORT (UBR)

DOCUMENT # pgg000060819

1. Entity Name

SOSAABE CORP.

-

- rThTE
ot S IFATeR S SN £ W
CPRETART OF Dimdl,
SECRELSrE FLORIDA

usiness aiting Address

i 2, Principal Place 0

1000 PONCE DE LECN BLVD. / ‘iODO PONCE DE LEON BLVD.
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE: 328 SUITE: 328
City & State City & State 4. FEINUmber | Applied For
CORAL GABLES, FL CORAL GABLES, FL ¢ Not Applicable
: 332;‘)34 Country 357'.;934 Country 5. Cerfificate of Stafus Desired [} ?gg?q Adationai
l'a'. Name and Address of Current Reglsterad Agent
Name EDGAR M. DUARTE
Street Address {P.O. Box Number is Not Acceptabie)}
1000 PONCE DE LEON BLVD. STE: 328
“ CORAL GABLES FL | $5{54°

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $taie of Florida. | am famiiar with, and accept

the obligalions of regisigred agent.
SIGNATURE _, Iﬂ/ \E\ . L\W
typed of m_-ck-

registered s epplicable.

{NOTE: Regixtered Agent signature required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. " OFFICERS AND DIRECTORS

o (P/D) EDGAR M. DUARTE
1000 PONCE DE LEON BLVD. STE: 328

STREET ADDRESS

amsrze | CORAL GABLES, FL 33134

e .
NAME ¥
STREET ADDRESS
CITY-ST-21P

TILE
NAME H
STREET ADDRESS

CITY-ST-2IP

TITLE
NAME
STREEY ADDRESS

CAY-S5T-2p ' f‘)J _;077‘[8

TITLE

NAME

STREET ADDRESS
Crry-St-21P

TITLE

NAME

STREET AD{RESS
LITY-$T-ap

attachment with an address,

SIGNATURE: .

other like empowgled.

12. | hereby certify that the information supplies with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 1 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 10 or on an

BIGNATURE AND W OR PRINTED NAME OF SICNING DFFICER OR DIRECTOR Date

Daytime Phone #

N

120

!
L

346



TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR THE 2001
UNIFORM BUSINESS REPORT. I HAVE NOT CHANGED MY PRINCIPAL OR
MAILING ADDRESS SINCE I INCORPORATED.

I MADE A CHANGE IN BANKING ACCOUNTS WHEN I FOUND OUT THAT 1
WAS NOT ACTIVE WITH YOUR OFFICE. PLEASE TAKE THIS LETTER AS AN
EXCUSE TO PUT MY CORPORATION IN ITS ACTIVE STATUS AND TO WAIVE
ANY LATE FEES.

\THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.

CORDIALLY

b ~ ' =

PRESIDENT



