2001 UNIFORM BUSINESS REPORT (UBR)

FILED

FDOCUMENT # F98912

1. Entity Name

% COSMIC CORP.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90027 044 ***158.75

Principal Place of Business

1430 NW 119TH ST. 1430
MIAMI FL 33167
us us

Mailing Address

NW 119TH ST,

MIAMI FL 33167

2. Principal Place of Business

3. Mailing Address

A

V'Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2363424 Applied For
Not Applicable
2Zi Count Zi Count iti
P i P & 5. Certificate of Status Desired ﬂ $8'75 Aaditional
ot Fee Required
6. Name and Address of Current Registered Agent . ' - 7. Name and Address of New Registered Agent
- T AT e e T = = ?;" =1 "Name” " - et e T P L — = - .
) ~ ¥
DAVIS, IAN ! . .
7 Street Address (P.O. Box Number is Not Acceptable)
1430 NW 119TH ST. < e
MIAMI FL 33167 v -
- . .
i ‘ City ) , FL Zip Code
a~t
8. The above named entity submits this statement for the purpose of changing it§regislered office or reglistered agent, or both, in the State of Florida.
o
SIGNATURE : _ LI e
Signatura, lyped or printad name of registared agent and titte if applicable “(NOTE: Registered Agent signature reguired whan rainstating) DATE
; S o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

.2 After MAY 1, 2001 Fee will bs.$550.00

Trust Fund Contribution. Added to Feas

(See criteria on back) . Make Check Payable to Departnient of State -
11. OFFICERS AND DIRECTORS 12. -~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 '
T PSD K ~, Ooeete e ® b“’s‘ 5 Crange () Agdiion | S |
. - . S
NAME DAVIS, IAN o &{E_ DAVIS, IAN s
STREET ADDRESS | 1490-NW—I0TH.ST. femnee ooness .| 13192 NW 23rd Street, 3
CTY-ST-2P | MUAMEFEIHET Rirv-st.2p Pembroke Pines, FL 33128. o
(]
T Bt . ¥ velete e Ol crange [ Adoiion | &€
NAME FHLERVORY . NAME .
STREET ADDRESS | 3390-FOXCROFT-ROAD . - .. || STREET ADDRESS D
GITY-8T-ZP mms 3 CiTY-ST1-2IP
[ TME ez T e [ Delete -TILE - e T AT T T ===———==x==[T]:Change = [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP < CITY-ST-2P
TIME {5 Delete TILE = s [ Change  [C] Addition
NAME NAME ¢
STREET ADDRESS . STREET ADDRESS
Y- ST-2P CITY-ST-21P
TITLE O3 Datete TILE O Change [ Addition
NAME ' ” NAME =
STREET ADDRESS . p . STREE] ADDRESS
cy-s1-2p ' CITY-ST-2IP
me - - ‘ : O Delets TilLE O] Change [ Addition
JNANE W , . NAME
STREET ADDRESS | .3 el STREET ADDRESS
CITY-ST-2IP ' CITY-57-21P

13. | hereby certify thal the informatigsupplied with this filin
indicated on this report or suppleental report is triie an

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverr Irustee erppowered {0 execute this rep
changed, or on an attachment wh §r addres, with all other like empowers

SIGNATURE: Y —

— \

ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed. ’\)

T Dans

Fh/or

SIGNARE A1D TYPED ﬂ D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

]



