FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT #  # F96912
1. Entity Name
COSMIC CORP.
wil i ','; q .f"-‘; 'V";i{:‘lli:e‘. 5:4.(
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05-01-2002 91528 018 ***158.75

Pr m(, ol Place of Business 3 Mailing Addlesq
1 NW 119th Street 1430 NW 119th Street
Suite, Apt. #, nlc. Suile, Api. #-ete. DO NOT WRITE N THIS SPACE
City & State Clty & State | 4. FEI Number Applied For
M1 , Fi Miami, FL 59-23(3424 Not Applicatle
Zip 33167 Country USA Zip 13167 Counlry 5. Cerlilicate ol Status Desiied X F§esa ggas:{;taonal
) . 7. Name and Address of Current Ragislered Agent
; Name IAN DAVIS
Strect Address (PO, Box Number is Not Acceptablo}
1430 NW 119th Street.
I Cit . . FATIRH
K Y Miami FL | "45%%57

8. The above named ertity submits this statement far the purpose of changing its registered office of regis

\7\

Tan Davis

tercd agent, or both, in the State of Florida.

Reg.Agent 04/19/02
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9. Ihis corporaton is eligible to satisly its lntnnq:ble Sy ion T
T'ax filing 1equirement and clects to do so. f‘;‘ﬁ" 28 10. Eloction Camp g Hnanting $5.00 May Be
Py r ° back) ;:1}!;’% ] Trust Funct Contributicen, Added to Fees
ea nteria oo ba ¢ it
1. OFFICERS AND DIREC |OR =
e PSTD g
- 5 DRVIS, * SIREET ADDRESS | =
STRFET ADURE > ‘ @
o | 13192 MW Z?rd StIe_eE:1 resstme 3
rul.u.u_u.r\u J.'_Lllcb r i -JJJ-U I Lt
T TILE gcl
RAML NAME . . . Q
STRLEI ADURESS 'STRE”A”“'BSE e,
OITY - 57.7P samysriam T
mLe )
NAME
SFREET AIDRESS  ADOR
CIEY-5T-71P ecuwfir-zlp”
T i
NAML
STRIET ANDRESS
Clty-S1-21
ikt
NAME )
STREE] AJDRESS " STREE! ﬁDDﬂESS
CyY-51-21P . ',CITY-ST ?lP P )
e BTN PN .
NAMI NAME
STRELT ADIDPLSY STREET ADDRESS
CAIY L ST 218 CilY-S1- 21

13. | hareby cerlify that the information supplied with this filing does nol qualily for 1he exemption stated in Section 119.07{ 1}(|) Florida Statutes. I further certify thal the information
indicad an this repart of supplemental reportis rue and accurate and that my signature shall have the same legal cffect as if mace undeor cath; that | am an officer o director

ol tho corporation or he Freceiver of Trustee ecmpowered 1o execute this report as required by Chaptod
attachment with an address, with all other like empowered.

SIGNATURER \

Ll

IaN DAVIS, PRESIDENT

7 607. Florida Stawtes: and thal my name appoears in Block 11 or an an

04/19/02

SIGHAY

URE Auw OR PRINTED yﬁr SIGNING OFFIGER OR DIREGTOR

Lt Daytine Frane «




