2001 UNIFO,’RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000912019 Apr 16, 2001 8:00 am
1. Enty Nome 1 ecretary of State

COSMOS ONLINE USA CORP. 04-16-2001 90016 048 ***150.00
I

Mailing Address

P FL e 42002

i AR AR A

Suite, Apt, #, elc. 0OC NOT WRITE IN THIS SPACE

Principal Place of Business

2588 SW 27 AVE
MiAM) FL 33145

2. Principal Place of Business

Suite, Apt. #, etc.

City & State ) City & State 4. FEINumber  §5-(0886404 Applied For
Not Applicable

N $8.75 additional

Fea Regquired

Zi Count Zi Count;
P Iun &4 P i ' 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ e = miicmmere = w epe— - - deName - o oo 0 o

L ~

GARCIAVIDAL, RAOUL ESQ
COLUMBUS CENTER SUITE 1450

Sireet Address (P.O. Box Number is Not Acceptable)

ONE ALHAMBRA PUAZA

CORAL GABLES FL§33134
i

City F L Zip Code

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

S

SIGNATURE
Signature, typed or prir|\leo name of registered agent and title if applicalzle. {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible io satigfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. =) Added 10 ,._.Bis
(See criteria on back) O Make Check Payable to Department of State

11. : | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D \ O Dekste THLE [Jchange [ Addition

NAME MACAZAGA, RAUL NAME

sraeer aopress | SEGUNDOQ RETORNO PABLO DE LA LLAVE 352 STREET ADDRESS

orv-st-ze | COLONIA TETLAMEYA MEXICO DF 04730 eiTy-5T-2p

TITLE ! O Detete TITE Ol change [ Addtion

NAME | NAME

STREET ADURESS ' STREET ADDRESS

cry-5T- 7P I CITY-ST-21P

e i O pelete TTLE D changs [ Addition
Shme | L . e e L
TSTREETADDAESS | " o " 77 Y sweer aooRess

CiTY-S5T-2IP ; CITY-ST-2P

TLE ! O Defete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P : CITY-ST-ZIP

TMTLE ! O Delete e [ Change {1 Addition

NAME £ NAME

STREET ADDRESS | STHEET ADDRESS

Y- ST-2P i CITY-51-2IP

TILE : O Deletz TITLE D) Change [ Addition

NAME I NAME

STHEET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP . CITY-5T-ZP

13. | hereby cerify that the iﬁformaﬁon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repor} is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee gfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/n a ss, wilh all other like empowered.

SIGNATURE: __ Foul Mycazaes /rafor

| SIGHATURE Ay:f npﬁnmeo NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phane

A

i

CR2E034 (10/00)



