2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061775 May 08, 2000 8:00 am
1. Entty Nama Secretary of State

COSMIL, INC.
05-08-2000 90153 031 ***150.00

Principal Place of Business Mailing Address
7400 SW 139TH TERRACE 7400 SW 139TH TERRACE
MIAME FL 33158 MIAMI FL 33158-1228

M

l

. Principal Place gf Buginess 3. Mailing Address “ll“m ||| |||
57805 s Gu.
o Quite Ant. #, eln - Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
. City & State j City & State 4. FEI Number Applied For
L, {~X £5-023 YY £ 5. Not Applicable
L Country Zip Country - . $8.75 Additional
épb / S-S’ 8. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOL* SANDRA Street Address {P.O. Box Number is Not Acceptable)
7400 SW 139TH TERRACE
MIAMI FL 33158
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent ana tle if applicable (NOTE: Registered Agant signature required when reinstaling) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.0 ) - .
Taxsf:f:r'ngp requiremem%nd elects tcydo s0. e Atler MAY 1, 5d03ﬁehmJi§Fe-$5505TOD— e 1o $ tection Campalgn Financing $5.00"may Be
o rust Fund Contribution. O Added to Fees
{See criteria an back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITE PSTD 1 Delete 1MLE O Change  [J Acdition | &
NAME SOL, SANDRA NAME L
STREETACDRESS | 7400 SW 139TH TERRACE STREET ADDRESS §
omv-st-27 | MIAMI FL 33158 CITY-ST-2P ul
i«
TILE D 1 Delete TLE (O change [ Addition | O
NAME SIMKOVITZ, EVA M NAME
sTreeT ADDess | 7400 SW 139TH TERRACE STREET ADDRESS
CITY-ST-2IP. MIAMI FL 33158 CITY-5T-2IP
TITE )] [ Delete TITLE [ Change [ Addition
NAME SIMKOVITZ, ALEJANDRO D NAME
STREETADDRESS | 7400 SW 139TH TERRACE STREET ADDRESS
CITY- §T-21P MIAMI FL 33158 CITY- §T-21F
1I1LE [ Delete TITLE [ Change [ Addition
_ NAME NAME,
STRECTADDRESS | I STAEET ADDRESS —= -
CITY-5T-2P CITY-ST-2IP )
TITLE [ pelete TILE [ change [ Addition
NAME \ NAME .
STREET ADDRESS STAEET ADDRESS
OTY:-ST-ZP 3 - e CITY-§T-21P
TR ECY ST © [ Defeter Y TMLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-29 CITY-51-7iP

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tpe8 and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fered tgitxecutgthis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
gmpowered,

SIGNATURE: & > COUIRED V/Q&%o (3¢ ).746/33 Y

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information supplied with this filing
& and

of the corporation or tha receiver or trustee emp
changed, or on an attachment with an addres




