- - 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

COSMOS ONLINE USA CORP.

P98000012019

Secretary of State

03-24-2003 90248 043 ***150.00

Principal Place of Business

2588 SW 27 AVE
MIAMI FL 33145

Mailing Address
2589 SW 27 AVE
MIAMI FL 33145

(TR VRV i

TR

2. Princfpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0886404 Not Applicabie
Zi Countr Zi Country iti
P Y P Y 5. Certificale of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'GARCIA-VIDAL, RAOUIESQ™™ =~~~ -
COLUMBUS CENTER SUITE 1450 *
ONE ALHAMBRA PLAZA

CORAL'GABLES FL 33134

x

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

City Zip Code

FL

8. The above pé}n_ed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE,

DATE

' Signatire, typed o printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when rginstating)

{FILENOW!!. FEE IS $150.00
=EEANE May- 1T 20037F 68 Wil ba $550:00 ===
Make Check Payable to Florida Department of State

=

e U = s St
ST IR e e e

Trust Fund Contribution. Added io Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J_ﬁ‘ [ Delete TITLE [ Change [ Additior
MAME MACAZAGA, RAUL NAME

streer aboaess | SEGUNDO RETORNO PABLO DE LA LLAVE 35-2 STREET ADDRESS

ory-st-zp - | COLONIA TETLAMEYA MEXICO DF 04730 CiTY-st-2p

TILE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [T Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP Tt T oo e s s e Rivistae e | A - e

TITLE 1 belete TITLE [OGhange [ Addition
NM_.!E NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-2IP

TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TME 3 belete e [ change [ Addition
NAME MAME

STREET ADGRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is

changad, ar on an attachment with an

SIGNATURE:

this filing does not
true and accurate and that

i otper ke empowered.

gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
. my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truste: empowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

}/M/ﬁﬁ

7 Date Daytime Phonag #

A m———— |

avs

9...Elaction Ca'rupajgn‘financing___-_._$5.00_May_99_ |

CR2E034 (10/02)




