2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 299151

1. Entity Name
COSMO TRADING, INC.

Mailing Address
7351 NW 7TH STREET
MIAMI FL 33126

Principal Place of Business

7350 NW 7TH STREET
MIAMI FL 33126

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 24, 2002 8:00 am
ecretary of State

o 04-24-2002 90440 001 ***150.00
04-24-2002 90440 002 ****13.75

K

5. Certilicate of Status Desired

ST City & State 4. TTI Number Applied For
59-1117562 Mot Applicable
Zip Country Zip Country $8.75 Additonal

Fee Required

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

Name
OCTAVIO A. MARANTE Sr,

MARANTE, OCATVIO A JR
7351 NW 7TH ST

Street Address (P.0. Box Number is Not Acceptable)

= 113301

b A W gl B L B X | Qg Q..
7L W T LI OLTTEEL, JSULLE N

MIAMI L 33126

FL

City .
. Miami, Fl. 33126

Zip Cod
35126

B. The above named entity submits this statement for the purpose of chanaing/its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

_ . AN VY

Signatura, typed or printed namg/ol registered agent and title if applicabla, {NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

16. Election Carmpaign Financin
Tax filing requirement and elects to do so. ‘ pag <

Trust Furd Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X peteta TITLE [ change [ Addition
NAME MARANTE, QCTAVIO A JR HAME .
STREET ADDAESS | 7351 NW 7TH ST STREET ADORESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TTLE P O pelete TIE O change ] Addition
NAME MARANTE, OCTAVIO A SAH HAME
STREET ADDRESS | 7357 NW 7TH ST STREET AUDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-5T-2IP
TITLE [} celete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS P STREET ADDRESS.
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiITY-ST-7P CITY-57-2IP
TITLE - [ pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-2IP OY-ST-ZP LN

indicated on this report or supplemental report is true and accurate and that my signature s e?:llhhave the
apter 6

of the corpaoration or the receiver or tr empowered to execute this repon as required
changed, or on an attachment with €h addrgss, with all other tike empowered.

me legal effect as if made under cath; that | am an officer or director

13. | hereby certify that the information supplied with this filing does not qualify for the exemptiontated in Sectfon 119.07(3)(i), Florida Statutes. | further certify that the information
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I _h(f,&;:\,nﬁ' T 5 -7 Vg — . B —
SIGNATURE: X WSRTZ X LGl A 4 /SRRy 305 2¢d 523y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

SHEPELU |

N

VRN tRRNARRE

CR2E034 (9/01)



