PROFIT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
DWISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT #
COSMIC HAND, INC.

P96000101890 (7)

Principal Place of Business

Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

O RO

121 SE. 15T STREET 121 SE. 18T STREET
SUITE 800 SUITE 909
MIAMI FL 23131 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or GQualified
12/12/1996
2. Principal Place of Business 28, Mailing Addrass 4, FE1 Number Applied For
2 ' 26] 650719281 Kot Appiats
Suite, Apt. #, etc Suite, Apl. #, elc. i
ile. AR uite, AP el 6. Certificate of Status Desired O 30-75 Additianal
22 ;] Fee Required
City & Stata City & State 8. Election Campalgn Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Couniry 8. This corporation owes or has paid the curran year Intangible
;l El 29 ;] Parsonal Property Tax due June 30, Oves [Crno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
AMADO, MARCIO F #1[ Namo
L]
121 S.E. 18T STREET 3| Steel Address (P.O, Box Number 15 Not Acceplabie)
SUNTE 809
MAMI FL 3313 83
84| City FL las Zip Code

11. Pursuant lo the provisions of Soclians 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R
Signatura. typed of prntad nan of rogisinred agont and e o applcable [NOTE: Registersd Agant signatury roguired when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Mt D [T OeLETE 11 TTLE [Jthange [ ] Addition
NAME AMADO, MARCIO F 1.2 NAME
smee1aporess | 1250 WEST AVENUE APT 4E 1.3 STREET ADDRESS
CITY-§1- 2P MIAMI BEACH FL 33138 14 CTY-§1-2P
Lk |BTIE 21 TTLE [T Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oY -S1-2 2 4CIY-§Y-2p
TNLE LT oeLEte 3UTILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.-$T-21P 34 ClTY-51-2IP
e CT oEcETE 4LATTE [JThange 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-$7- 2P 44CNY-81-2P
TME [T peLene 5.1 TILE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-2P 54 CiTY-S1-2IP
mie [ peLere 6.1 TLE [T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS f 6.3 STREEY ADDRESS
CITY-$1-21P N 64 CITY-51-2IP

14, | haraby certify that tho inforrmation supplindfwht
indicated on this annual report or supplemoptd!
officer or director of tho corporation or tha recq
Block 12 or Block 13 it chanpad, or on an ajta

SIGNATURE:

ing doos dot g
report is ifhe aryd accurate and |

plify for the exemﬁtion statad in Section 112.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under oath: that | am an
ustao smphwergd Lo executs this report as required by Chapter 807, Florida Statutes, and that my name appears in

(%.h 37—3’2% )

o4f26/a8
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