1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

5

DOCUMENT # LOG0G0015430

1. Entity Name

COSMOVISION, LC

S

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90188 027 ****50.00

Principal Place of Businass

1922 NW 167 TERRACE
PEMBROKE FINES FL 33028

Mailing Address

1922 NW 167 TERRACE
PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

LRI I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number >t Applied For
6.5"'1 O 82 84‘ 1 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese-ggq lﬁ;:ied‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Y I d:_,__ o 1D —p- J‘ e
Cragparos O£~ '

MULLIN, TERRANCE J ESQ. Strget Adgress (P.0. Bqx Nu ‘ cceptable

200 5. BISCAYNE BLVD., STE. 2000 PN UL iy 37 Y. )

MIAMI FL 33131 '

“"Pen broKe Pines FL | 358628

8. The above namedfntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE O OLUdi ol RUJZ:’T

Signature, yped or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating}

AP,EJL 24-‘/02 \

DATE

_ FILE:NOWI!! FEE IS $50.00

Make Check Payable to Depaftment of St
* 7 Due'By May 1,2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TMLE MGRM [ Delete TLE O Change [ Addition | &
NAME RUIZJ, CLAUDIA NAME &
STREETADDRESS | 1922 NW 167 TERRACE STREET ADBRESS §
crv-s-2p | PEMBROKE PINES FL 33028 OIT-5T-2P i
TITLE [ pelete TITLE (J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TME - - : - - O Detete ~TILE o wsn T e [ -Change - [ Addltion | = =
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ belete TITLE [ Change  [_] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
e [ Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. ‘

heReizEumnn

[ Y

D¢

.3

SIGNATURE:

L2 VRV

Apeil 24/ 02 (95)93564z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ]

Date / Daytime Phon{# ‘



