FILED

2005 FOR PROFIT CORPORATION Secretary of State

Mar 17, 2005 8:00 am

03-17-2005 90019 034 ***150.00
DOCUMENT # P89000031833
1. Entity Name
S.0.S. LAND CORPORATION NO. 3
Principal Place of Business ‘ Mailing Address
345 N, FEDERAL HWY 345 N. FEDERAL HWY
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
e s O RO AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1025570 Not Applicable
Zp Country Zp Country §. Coertificate of Status Desired O $8'75 A_ddi‘lional
Fee Required
6. Name and Address of Current Reglstered Agent ¥. Name and Address ot New Reglstered Agent
-_— —_— - - e At e - Nama —— e — — T e——
SOSA, SABINC
3101 S W. 102ND AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

8. The ahove named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and tite if applicabie. © {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. o Added_to Fees
10. QFFICERS AND DIRECTORS . 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 3 pekte Tme Ochange [ Addition
NAME SOSA, SABINO NAME
STREET ADDRESS | 3101 S.W. 102ND AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33165 CITy-S7-2P
TMLE ST [ pelete TIMLE [ Change 7] Addition
NAME ALVAREZ, MARIO NAME
STREET ADDRESS | 12430 S.W. 21 LANE STREET ADDRCSS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST- ZIP
TITLE O petete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-28 - Pt - Tty -ST-ap - : . A
e O Delete TmE [ Change 7 Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE {3 Detete TME - Ochange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS -
CIvY-5T-2IP CITY-ST-2IP - :

12. 1 heraby certity that the information supplied with this filing does not qualify for the exemption stated in Saction {19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supfgmeéntal report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the carporatian or the receivelNr trustee e wered to exaclita this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment wit ¢/ with all other like ed.

SIGNATURE:

SIGNATURE AND(PED OoR Pﬂlwﬂ.\ﬁ! OF SIGNING OFFICER OR DIRE J Date Daytime Phone ¥




