s

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POI0000 12535

1. Entity Name

CCOSEZIQ TALC.

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91562 011 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc,

9650 sw 12T Court

Suite, Apt. ¢, elc.

9éao Sy 10T Cour T

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

Cosmos ©. Parass

City & State —- City & State - - 4. FEI Number R [ Applied For
PEMBROKE InNes  F L. | PelBroke fnes  FL. N Appicas
BZ-E 03_5 Cw&? S A 315; o258 COL“:?% A 5. Certificate of Status Desired O fi;fq Sf:d“m"al

h 7. Name and Address of Cumrent Registerad Agent
Name

Street Address {P.O. Box Number is Not Acceptabile)

9650 SW 12 GourT

Y MIAMI

FL

X5Pas

SIGNATURE

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

Sigralure, Iyped of prinked name of regelered agen and live il apphcable.

(NOTE: Regisierea Agenl, signalire required when remslangy

DATE

4 8- This corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00

Tax filing reguirement and elects to do so.

After May 1, Foe is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

;. (Seeiteria on back) B Make Check Payable to Departmant of State
| 1. OFFICERS AND DIRECTORS
™me DiIReC Tor. TMLE
NAME CoSE=z2/@ T NAME
sTAORESs | Cosmveos Adalaz o STREET ADDRESS
.ST- o S g f .81
CITY-ST-2Pp ?50 2 - = /,l.-;./\?,"f' fau 2 33 02 CiTy-57-8P
TINE TRE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7- 2P CITY-S7- P
T TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
.5tz ov.st.ap DO NOT WRITE
E TME S C
o o IN THIS SPACE
STREET ADDRESS STREET ADGRESS
CITY.ST. 2P Ty -SI.2P
e TLE
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY. ST- 7P CiTY-ST-3P
TME TILE
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY.SF.2P CITY-ST-2P

attachment with an address, with all other ke e

SIGNATURE: Cos

indicated on this report 6r supplementat report is true an

13. | hereby centify that the information supplied with this ritlng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Tustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

ered,”

. PARRIS (Mat)

RIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DEECTOR

APRIL 12 200>

Daytrme Phona 4




