FILED

Mar 14, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUM ENT # P99000031840 03-14-2005 90114 031 ***150.00

1. Entity Nama

S§.0.8. LAND CCRPORATION NO. 2

Principal Placa of Business Mailing Address 5 0 02

3101 S\, 102ND AVENUE 3101 S.W. 102ND AVENUE B 2 2 0

MUAMI, FL 33165 MIAMI, FL 33165

Suite, Apt. #, etc. Suite. Apt. #. stc. 02042005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Appited For
: 65-1025569 Nct Applicable
Zip Country Zip Country . - $8.75 additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= L— = - c—zi. Name —2— e = R

SOSA, SABINO

3101 S.W. 102ND AVENUE Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signature. tyoed or printed name of registerad agan and titls if applicabls. (NOTE: Registered Agen signatura raquicad when rainstating) . DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
- R i T . L

10. - ~=- . QFFICERS AND DIRECTORS 11. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PD 3 Defete TME [Jchangs [ Additien

NAME SOSA, SABINO NAME

STREET ADDRESS | 3101 S.W. 102ND AVENUE STREET ADDRESS

CITy-8T-ap MIAMI, FL 33165 CITY-ST-2P

mE *]scT B Delets e [ Change T} Addilion

NAME ALVAREZ, MARIO . NAME

STREET ADDRESS | 12430 S.W. 21 LANE STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33175 CITY-ST-2P

TITLE [ betete TIE Ol change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP —_— CITY-ST-2ZP

e O Delete e - D Chenge (1 Addilion |

NAME NAME )

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CiTY-ST- 2P

TIME O pelete TME ‘ [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / l CITY-ST-2P

TILE . Detete THLE [Clchange T Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P \ L7 CiTy-ST-2P ‘

12. | hereby certify that the information supplied with thid filng goes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is frug\andAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowefel 18 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chafged. or on an attachment with an address, with alkOther like empowered. -

SIGNATURE: i

EIGNATURE AND TYFED OR pnfmm 'm\nz OF BIGMNG OFFICER OR DIRECTOR Date Daytme Prona 8




