E—————————— |

2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Narme

SOSA’S, INC.

P99000028266

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90093 041 ***150.00

Principal Place of Business

9241 WEST SUNRISE BLVD.
PLANTATION FL 33322

Mailing Address

9241 WEST SUNRISE BLVD.
PLANTATION FL 33322

2. Principal Place of Business

T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Cily & State City & State 4. FE) Number ] Applied For
65'0908153 Not Applicable

i t Zi [ iti

Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁ.uddmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— . ——— P —— = Namee— — . - N .

SOSA- JORGE Street Address (P.0. Box Number is Not Acceptable}
9241 WEST SUNRISE BLVD.
PLANTATION FL 33322

City Zip Coda

FL

8. The above named entity submits this statement for

SIGNATURE*

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

# Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filin§‘ requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) O Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 17 N
TIME D 3 Delete TILE Nice@es\dent changs [ Addition | 5
NAME SOSA, JORGE NAME Neancelle |, Scso. )
STREET ADDRESS | 9241 WEST SUNRISE BLVD. STHETADDRESS | K244 § wlest Soumrise BLuch §
CM-S-zP | PLANTATION FL 33322 CITY-ST-2iP "'?\Qr\'\e\ Yon, =L 33322 §
TITLE PVST O Delete TITLE (O Change [ Addition | G
NAME SOSA, JORGE NAME
STREET ADDAESS | go41 WEST SUNRISE BLVD. STREET ADORESS
CiTY-S8T-2IP PLANTAT'ON FL 33322 GiTY-ST-2IP
TITLE o 7 Delete THLE [ cChange [ Addition
NARE == = == B NAME == g [
STREET ADDRESS STREET ADDRESS
CHTY-51-7P eITY-$1-21P
TILE [ Delete TITLE [Jchange [ Addition N
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-S1-2iP CITY-ST-2IP
TILE [J Delsts TITLE [CJchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP
TLE [ Datete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

icated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directO[

axemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Z/mﬁﬁﬂi (25%¢) ¢93-0.39¢

" Daytima Phone #




