FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

COSMIC HAND, INC.

POB000101890 (7)

Pringipal Place of Business

12 5E. 15T STREET
SUTTE 900
MIAMI FL 33131

__Mallmg

121 SE
SUITE

Adaress

18T STREET
909

MIAMI FL 33131427

2. Principal Place of Business
21

22]

Suite, Apl. #, elc.

2q. Mailing Addross

Sunc Apl # elo.

FILED

Jun 27 1997 8:00am

Secretary of State

R T T

121121199

T4, FE Number

3. Date Incorporated or Qualified 3e, Dale of Last Reporl

Apphicd For |

65-97)928/

b. Cerlificate of Status Desired

L Nol Applicable
$8 75 Additiona!

Fee Required

[s

2
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] | Twst Fund Conlribution Added to Fees
Zip Country L Zip | . Counlry B. This corporalon has liability far intangible lax under s, 199.032,
;:l ;;I ) ;_):g] 30] Florida Statules o %BS 1o i
9. Nemo and Address of Current Regislered Agent 10. Name and Address of New Ragislered Agent ]
AMADO, MARC'O F B1| Name
121 S.E. 18T STREET B2| Strect Address (P.0. Box Number is Nol Acceptable)
SUITE 809
MIAMI FL 3313 83
B4| Cit 85| Zip Cade
] a\ ' FL || "

dons of Sectionfs 607 0502 agd 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

CR2EQ34 (9/96}

information indicated on this annual ¢
I am an offlicer or director of tha corp
appears in Block 12 or Bleck 13 if ¢

SIAAMATIIDNE,

office or regi igent, or poth, ip thik State ol florida Suph change was aqlhowtd by the corporation's board of directors. | hereby accept the apppintment as registered
agenl. | am f ijh, and acte of, Seclion 607.0505, Florida Statutes
SIGNATURE _ GJLM VWAM/ B \TUM/% ) m7
o printed name of reg slered agont and tic A ar (HOME Flegistored Agort Signatare foganed when f¢ pstating) DATH
12, OFFICERS AND DIRECTO 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN
TTLE [] ot f e
NAME AMADQ, MARCIO F 12 NAME
staeeTaponess | 1250 WEST AVENUE APT 4E 13 SIRFET ADDRESS
emv.steze | MUAME BEACH FL 33139 14CT¥-ST- 7P
T [Totire 2170LE [T change [T addition
NAME 27 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-ST-2IP 2 4 (y-81- 2P
e |BHGE 31700LE [l Change L] Addition
KAME 32 NAME
STREET ADDRESS 33 S1REET ADDRESS
CITY-ST-2IP = 34.CITY-S1-7IP
e B W INGE PERTAT; [Dchange ] Adgtion
NAME 4.2 HAMIE
STREET ADDRESS 4 3STREED ADDRESS
CITy-§7-2IP 44 CTY-5T-21P
LT TJbrne 51TLF [ change [ Addion
NAME 52 NAME
STREET ADDRESS 53 STRFLT ADDRESS
CITY-5T-2IP 54 CY-ST-2IP
TITLE ] DeteTe 617T01LE [J change [ Addaion
NAME 62 NAME
STREET ADDRESS 3 SIREET ADDRESS
LITY-ST-2IP . 1 64 501Y-S1-2IP
14. | do hereby certily thal the informationfgugpligfi wilh this f||mg dock not qua'ify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | furlher certify that the

dpplementa’ afinualireporl is true and accurate and that my signalure shall have the same legal effect as d made under cath; thal

the receiver of truslee empawered o execule this report as required by Chapter 807, Florida Statutes; and that my name

I on an atkach

1wy

harifwith an idreas

suni24 /1447




