2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031841

- Eniy o Secretary of State

S.0.S. LAND CORPORATION NO. 1

Principal Place of Business Mailing Address
3101 SW. 102ND AVENUE O SW. t02ND AVENUE
MIAMI FL 33185 MIAMI FL 33165-2821

05-26-2000 90091 029 ***150.00

W

2. Principa! Place of Busing 3. Mailing Address V‘I H"ﬂlll "”I{
/j030) NVW. 77 Ave 030/ MW. 7 ave
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . L City e} State . 4, FE! Number Applied For
D72 eAM F 277 sy /— C e‘;d"’o ?0 T GG Not Applicable
7 v Country Zi Country " . $8.75 additional
35 ( {-O gg/ J‘O 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
——— = — —}~Name-= - —— e
SOSA' SABINO Street Address (P.O. Box Number is Not Acceptable)
3101 S.W. 102ND AVENUE
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and hile it applicable (NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS 5150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centriution.

10, Tlection Campaign Financing

$5.00 may Be
Added to Fees

May 26, 2000 8:00 am

CR2E034 {9/99)

{See criterla on back} 1 | Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ PD CJ Delete TILE 35 77‘ T (I Change (] Additicn
NAME SOSA, SABING NAME AtAaRkro HAivALeE2
streeT aooRess | 3101 S.W. 102ND AVENUE STREETADDRESS | /DL 3 o S-ced. D7 L g ares
om-st-ze | MIAMI FL 33165 UNS-2° | Adrgerry, Fe 3377 v
TITLE LR B AR [ Delete TITLE [ Change (7 Addition
NAME Al o NAME
STREET ADDRESS -~ - : STREET ADDRESS
CITY-51-2IP e T IO CITY-ST-2IP
TITLE (3 Delete TILE (J Change (7] Addition |
NAME NeME | - T ) - o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-5T-71P
TILE 1 Detete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-71P
TITLE [ Delete TIiLE (3 Change [T Addition
NAME NAME
STAEET ADDRESS STHFET ADORESS
CITY-§7-21P CITY-ST-2P
TME (7 etete L 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A / } CITY-ST-2P

13, | hereby certify that the information supplied with
indicated on this report of supplemental report is t
of the corporation or the receiver or frustée empowy r%
changed, or on an attachment with an it a

address,

Hther like empowered.

fling Hoes not qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
¢ andfaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
A6 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: S Z .;:5 ESaeiot Sosa Y -29-00  FoNs 94071
SIGNATURE AND TYPED QR P| ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

rawi



